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py PART |. DEATH WAS CAUSED BY: Smo Behe. (~ 
E56 IMMEDIATE CAUSE (a) __ “-€M£9 vi abr FARE CALEY 
5 
2. 
5 
i= 
s 


Wis 
tS A = i we / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves (J nO cm CAUSES OF DEATH? 
& 
&% [21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= | Dor contrisutinc (7) cause oF ofAtH HOUR AM. Manth Day Year 
SB [lit either, natify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Nat while OFFICE BUILDING, EFC. 


jot work —_at wark 


220. | certify that 4} (this haspital) attended the deceased frames230 77a 3/, 19. W215 Pray 3/, \9_ GF’, that (H-(we) last 
saw the deceased alive on PP Dasy 3219. ond that in Gy) (aur) opinian death occurred an the date ond haur and fram the 
couses stated abave, {H (we) (did) (dit-not) View the bady after death. 


ss 

pee ode S. Avtre ee ME! Soe OM 

ve TeintmiRobert $. Nelson, USAF ,MC Me MSAFE Hospital Andrews 

BUR JAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (Count (State) 
pine. | e- Sb & |CRAB GRCHERD Cay |\CAR DOLE “Fenn 


a Pa 
atl VEL Uy D 1 J] 250. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 Ditf U7. “4 1 KAI 4 DATE JU N 6 19 : 8 o Ceca 


After this certificate has been signed by the attending physician and com#letgh 


director, page 3 shauld be detached far use as the burial: 


shauld be filed with the State Dept. of Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: 


2 ] 


SCBVUD MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Item#6 ,FilmfG),00 5/2MEDICAL EXAMINER’S CERTIFICATE OF DEATH S741 5 
| HEALTH DEPT: 1. DECEASED-NAME 20. DATE KNOWN[™] Manth Day  Yeor | 2b. HOUR 
(Type ar Print) OF — ESTI- 
% 3 ) nard ho’ DEATH MATED GG 5-12-68 193: BOpmM 
££ € 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yoors [__TEUNDER 1 YEAR Tif UNDER 24 HRS._V 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a 2 lost birthday) [MONTHS | __ DAYS HOURS HIN Manth Do =f 
2 ae Male nite =28-1910 ges. J 6g" 
8 


in Item 18. Give Pages |, 2, ond 3 to 


dical Examiner's Office olong wit! 


in penc 


icate, writing the word “pendi 


Poge 3 should be used os a buriol-transit permit. File pages 1ond2 with the State Dep 
Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


TO peru Db ica EXAMINER: This certificate should be executed within 24 hours ofter soi, delay is 


the funeral director. Poge 4 should be forwarded to the Chief Me 


necessary, please execute the cer 
5 may be retoined for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1768 


To, BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? MARRIE ae MARRIED a 9. COUNTY OF DEATH 
country) i 
3 A WIDOWED DIVORCED Prince Ge its id. 
10. CITY OR TOWN OF DEATH IT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION {Kind of work done NDyoF BUSINESS OR 
} Y give street oddress) ‘ uring most of working life, even if retired.) 
! hever| Prince George Hosp aintance Man 


a 


INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN V3d. INSIDE CITY UMTS? — | }3e. STREET AND NUMBER a 
£1 admission) STATE ‘ 13b. COUNTY mbid’| Washineton GO 430 K Street, N.W. 
G 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Walter Bishop elyn ome Clarke 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECUR! 17. INFORMANT 


R.F.D. Spri 


(Yes, pg, or unknown) (yes give war or dates of service) ingfield Rd. 
Yes WW" 216 09 6644 + 
SanDyaté 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c}) seal BOR AES 


PART I. DEATH WAS CAUSED BY: t 
; IMMEDIATE Cause (a) Heart failure 
DUE TO, OR AS A CONSEQUENCE OF Arberiosclerotic heart disease 


minutes 
over 9 yrs. 


Conditions, if ony, which gove 
rise ta immediate cause (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se (dl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


zi? 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
21 = WAS PERFORMED? Ys] sof] 
SS [ava. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED {Enter noture af injury in Part | ar Port 2, em 18) 
3 PRIMARY [~] OR CONTRIBUTING HOUR A.M. 
B [CAUSE oF DEATH P.M. 9 
= [2id INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
wate NoT WHILE foctory, office building, etc.) 
‘AT WORK 0 AT WORK 


death resulted fram:  Naturalfayses fe], , Accident 7 Suicide [], Hamicide [_], Undetermined manner [_] 


22a. | certify that | tack charge af she remains described aby e,heldan Autapsy{_], Inspection [XJ], Inquiry EJ, and in my apinian 
fey CHIEF MEDICAL EXAMINER  [[] 


SIENATURE LV fla [| _¢ #7) Mo, ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 
) EXAMINER'S 2 DEPUTY MEDICAL EXAMINER [34 5—13-68 
s NAME (Type) Kehoe MD Riverdale, Md ADDRESS(Stree!, city, town, or county) 


99 al — 
Ba. a 6 7b. DATE 7c, NAME OF CEMETERY GR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMO' per " : . " 
K B ? /| 63 Baltimore National Baltimore Baltimore Md 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC i 2Sb. Wee Ry SIGNATURE ( 
ane MANLY 19680 fOConly Yonge 


partite srg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 


Page 4 moy be retained by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT UF MEAL 


1 o7809 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ CERTIFICATE OF DEATH 41% 
ed 1, DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
z S (Type ar print) or, ‘Manth Va Jy g gy Pn 


§. DATE OF BIRTH 6/AGE (In yeors P IF UNDER 24 HRS. 


ne | 

- last birthga, MIN, 

FEpare | lite Oct | OP se 

7a: BRTHPLAE (Soe forign~ [7 CEN F WHAT COMM? 8. MARRIED [] NEVER MARRIEDL-] |. COUNTY OF DEATH J 
WOOT tae : WIDOWED DIVORCED 


Md. 


hin 72h rage 


12b. 


KIND OF BUSINESS OR 
INDUSTRY 


v4 7 
10. CITY OR TOWN OF DEAT! 1). NAME pats INSTITUTION (If not in hos; Ate 120. USUAL OCCUPATION (Kind of work done 
giye street address; Nl during mast af warking life, even if retired.) 
LAN HAM MiiGNolih Garpens No rsin, He RE 


130. USUAL RESIDENCE (Where deceased fived, if institution: Residence before 


en please remove corbon popers.” 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in any event, wit 


=> 

S 

2 13c. CTY QR Joya yA 134. INSIDE CITY LIMITS? 1 13e. STREET NDA a) MOR 

= admission) STA 3b. CRUNTY G $\CG \ baa 

Fes / ) TAR ot pond SO wo [84 

3 14. FATHER'S NAME First i Lo: 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= - 

5 JAMES HoLAET CANERINE Guar k 

3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address P? 

a Yes, na, oi nape) (if yes give war or dates of service) ¢ Soll A FE RLopcertt, SSAM ELAS Us| 

= lim vis 

a <3 a, 7 

ot 18, oe aaa ales ony ane cause per line far4a), (b), and (c).) = ‘ TWEEN ONSET Anes 
Tele S e 7 K& Sint se 
vy yoy, IMMEDIATE CAUSE (0) Pt Le AO TOE be Vet 


T 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,/which gove ) 


tise ta immediote couse (0), 
stating the underlying cause, DUE TO, ORAS A CONSEQUENCE, OF 


: 

5) id 
oe ee ey pCi eee? a tre rer Ce 1 ths 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
334% fP Ghee S Ce 


190. DATE OPOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No T CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(TJOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Yeor 
(lf either, notify medicol examiner) Pot. i 


9 
"AT HOME, FARM, STREET, FACTORY, -D. No. if State 
ets aR) Die. PLACE OF INJURY (Geet Chey 21. LOCATION Street or R.F.D. No. City or Town County jate 


lot work —_ot wark 


220. 1 certify thot (I) (this hospito!) attended the deceosed frome. 2, 92, inca pa 19.Gox; that (I} (we) last 
sow the deceased aljve~on— : 19G&,@hd thot in (my) (our) opinion deoth occurréd on the dote and hour ond from the 
causes stated obové, (I) fwe) (did){did'not) view the body after death. 


7b, SIGNATURE fae ae na 7 Te. DATE SIGNED 
Kg 2S). taf b— DEGREE PHYS. Bd oirecror CO pas. O AY 25 (5& 


transit permit. 


»~< 


After this certificote has been signed by the ottendin 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial 


a 

i= 

= 

S 

4 

632 - I 

2 8 22d. PHYSICIAN'S Me. ORES BA", Sx (CY Soe 

s- yy | _ sane ae) Die o> Coane ae on) ES eee og fan 

3 3 BURIAL, CREMATION, None 1, 19681 3c. NAME OF CEMETERY OR CREMATORY 5 23d. LQCATION (City ar Tawn) (County) (State) 
= REMOV BL {Speci 

e=s|) _RERTH 16 0 WASHINGEN N\EM NVATISVILLE 
“a 24, FUNERAL DIRECTOR 7 = DRESS 5.1 Sa. RECD BY REGRIRAR | 35b. RERLSAPARS SIQPATURD ; 

&, /, J 
sone SY) £ ' hits. (\VERDACE, on JUN 3 WOO 7 g_¢ 


MARTLAND STATE DEPARTMENT UF FEALIF 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 27679 _____ CERTIFICATE OF DEATH fa 


1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) 


Month 1Y 
Bo Bosworth May 20° 1968 1.30 
= 4, RACE 5. DATE OF BIRTH 6, AGE (In tee FUNDER YEAR [IF UNDER 26 HRS. 
Los last birthday) DAYS | HOURS | MIN. 
Ee Ma Neg 19 May 1968 ves (| Is 
ae 4 To he (Sao ‘or fareign | 7b. CITIZEN OF HAT COUNTRY? & MARRIED [-] NEVER MARRIEDE-] | 9: COUNTY OF DEATH 
¢ =o caunt ry) 
ss and WidoWED [} DIVORCED ["} Pri. Georges Nd. 
S TDCI OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
= anes ae oe during mast af waking life, even if retired.) INDUSTRY 
= e Geo. Gen. Hosp. 


Vie af revel (Where deceased lived, if LEE Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1) 3@. STREET AND NUMBER 
ladmissian) STi 3 Ge Yes] NOC] 


-ylan | Landover __}| _— __~_j__72]0 Chespeeke ee 
4 TO FATHERS WANE Fist Middle Lost 1S. MOTHERS MAIDEN NAME fist = —SsSsSsS*«Md Last 
David Karl Bosworth Mary Louise Smith 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na,arunknawn) — | {lf yes give war or dates of service) 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ab facta ea 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) S 6 O GMs, 


}) 1 DUE TO, OR AS A CONSEQUENCE OF 
f f & : 
Conditions, it any, Which gave 0) Ps ig ONY: SAL % PALE. 


rise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR ¥5 A CONSEQUENCE OF 


last. (9. 


[-transit permit. Then pleose remaXe corb 
cremation, or removal, onthin ume e 


gned by the attending physician ond Gmpleiely iilled in b 


causeyStated abave, pe siete i jie Dody atter death. 


22b. SIGNATURS TA fi 
‘22d. PHYSICIANS 
pet ie urd.O- Gy, 


ATTENDING Meo aA 2c. DATE SIGNED 
DEGREE PHYS, OO onecror Cavs. SOR May 24, 1968 
Be, ADDRESS 


2 
35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
22 eat z 
22 = Tha. DATE OF OPERATION —]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
jist S CAUSES OF DEATH? 
se = Yes (J NO] 
-3 & J2¥a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
ae = | Clor conrrisurinc (cause OF DEATH HOUR AM. Month Day Year 
-2°S & [lif either, natify medical examiner) P.M. 19 
= = [2id, INJURY OCCURRED “210. PLACE OF TNIURY (A HOWE TARM SEE, FACTORS.) 214 LOCATION Street or RFD. No. City or Tawn County State 
3 Nat while OBSCE BUILDING, ETC. 
oe at wark 
2 22a. | certify that_Qa-(histfaspital) attended the deceased fram 19 1968, ta_May 20 1968, that €) (we) last 
es saw the deceased alive an__May 20 i} 19 68., and that in (ax) (cur) apinian ‘death accurred an the date and ‘hour and fram the 
3 
2 
a 
7 
© 


should be fed with the State Dept. o 


pat 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


= arado, M.D Prince Georges General Hospital,Cheverly, 
3 (230. BURIAL ace 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) Maryiand 
3 AUTopecTyT Prince Geo. General Hosp. a Maryland 


- TO HOSPITAL OR ®... PHYSICIAN: The law requires that the death certificote be executed within 24 D> after deoth. 
i 


EMO! 
GE sla) hi Roce Gaon 2Sa, REC’ UN 6 968 REGISTRAR'S ae 
may > Bec mem TRA v, rae? Q 
DATE Aeanlag Nee 


TO HOSPITAL OR ® PHYSICIAN: 


> ofter death. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


al 


and in any event, wif 


permit. Then please remave carba 
ar remaval 


attending physician and campletely fi 


|, crematian, 


[-transit 


gned by the 


= 


3 
5 
2B 
= 
3 
a 
= 
Ss 
3 
= 
pa 
s 
a 
S 
i=) 
3 
2 
a 
@ 
a 
= 
= 
i=] 
S 


After this certificate has been si 


je 3 shauld be detached for use as the bi 


PRARTLAND OEATE VEEP ARIE! VE MALT rd 


1* . 
Veale DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem$g6 ,Film#Gho. 5/ B CERTIFICATE OF DEATH 16 


1, DECEASED: NAME 
(Type ar print} 


3SEX 4, RACE 
Female Negro 


Oo “m 
First Middle lost 2a, DATE OF DEATH 2b. HOUR 


Carrie E. Brandford May “""20, 1968" 8:10PH 


S. DATE OF BIRTH 6. AGE rs IF_UNDER 24 HRS: 
bi MONTHS | DAYS HN, 
2/22/01 BBS yes [TL] 


Te IRIMPAGE ote or orien 7 CTZEN OF WHAT COUNTRY B wage fg NEVERMaRRIEDL] | COUNTY OF DEATH 
“Mary Land USA winowen L} vor] | Prince Georges me 


130. USUAL RESID! 
STATI 


ENCE (WI 
jadmissian) E 


Yes, na, ar unknawn)} 


PART |. DEATH 


Lf 


¥ 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c}.) 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ve give street address) during most af warking life, even if retired.) INDUSTRY 
//|Cheverl Erince Geo.Gen'l Hespital : 


here deceased | 


ived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 


anham ee 90 Varnum 


Ma and D S 
| 914. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Snowden Ida Johnson 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? - 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
igs Sie Mr. Charles A. Brandford-9017 Varnum 


PPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
WAS CAUSED BY: V9 p ORGS Sa 
IMMEDIATE CAUSE (a) ALACLON 


A DUE TO, OR AS A CONSEQUENCE OF —, 5 
Conditions, if any, Which gave 0) Beite. a ‘ce Vy 7, 


tise ta immediate cause (a), 


stating the underlying couse DUE TO, OR AS A CONSEQUE! CE OF 5 ae 
err a @ a frac 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN \N PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDIT}ON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wo nor CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[DDO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M.  Manth Day Year 
(if either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, tae) 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
While [—j Nat while OFFICE BUILDING, ETC. 
fat work —_at wark 


220. | certify that #2 (this haspital) attended the deceased fram 19-68, ta 1968 __, thot 3:) (ye) last 
saw the deceased alive an. 19_68., and that in Game) (aur) opinian death accurred an the date and haur and fram the 
“ causes stated abave, $f) (we) (di t) view the bady after death. 
Ss 2b. SIGNATURE 2c. DATE SIGNED 77, 
3 Tonas Hernandez, M.D. vce HE" C1 Moe OM Boa OP 
aoe 22d. PHYSICIAN'S D Ze. ADDRESS 
= 28 MMe ee) CLL 4 IPrince Georges General Hospital, Cheverl 
= BB Q a. BURIAL, CREMATION, ; 23c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (Cty or Town) (County) (Stote) 
ee? AA Seen) / ‘arrolls Chapel Church Mitchellsville, Marylan 
ae & TA. FUMERAL DIRECTOR \37Pe > LAE af 3a. RECD BY REGISTRAR 25h. REGISTRAR'S, SJGNATUR 
30M REV. 1768 om 


Stewart Funeral 


4001 Bénnfgng Road MENA! 24 1968 (tore 


MARTLAND STAIC DEPARTMENT UF FIEALIT 


] *y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

a L262 CERTIFICATE OF DEATH 1443 
< ib aes First Middle Lost 2a. DATE OF Bake % 2b. HOUR 
i] @ or print 
23 aa ace A. Brewer May 25 1968 $:40a" 
3 eae 5. DATE OF BIRTH 6. AGE (in - [_JFUNOER 1 YEAR _| IF UNOER 24 HRS. 

235 irthday R cs 

ef enale Tete 2/11/96 eal ps ep] 
5. 


7a BIRTHPLACE (Sat or foreign 7b. CZEN OF WHAT COUNTRY? & MARRIED [FJ NEVER MARRIED] | COUNTY OF DEATH 
counltiary land U.S.A. WinowWeD [&} _ivorceo [] Prince George's ry 


5 
2 
5 
oO 
se 
is 
‘=~ 
2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
SoH Ye eee 5) ays most af working life, even if retired.) INDUSTRY 
Sse / Cheverl rince Geo. Gen. Hosp. vator Operator Ofe Bldg 
2se , ee a RESIDENCE {Where deceosed lived, if institution: Residence before Pai en: T3a. INSIOE CITY IMTS? | 13e, STREET AND NUMBER 
a~ D /( fadmission) STATE 13b. COUNTY 
Ess / Prin ol Fore e| SO "0 |1407 alberta Drove 
BES) [FATHERS WANE Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
srs | Joseph Nelson Alsquith Esther Ellen Dove 
ec zs 
235 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
BES Yes,na,arnkriawn),” | verse wor or dots of servi) Elizabeth E. Hoar Rt #1 Box 292 Grottoes Va 
es 
oe Ee 18. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), and (c).) EI WAEN ORE AND 4a 
£2 PART |. DEATH WAS CAUSED 8Y: 
SS (oe IMMEDIATE CAUSE (o} Cardiac Tamponade 
Sas 7 1 DUE TO, OR AS A CONSEQUENCE OF 
£+%3 Conditions, if any, which gave 6) Myocardial Infarction 
Sek rise to immediate cause (a), (b) 
Bes stating the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 
Bos > last. ] (0). Rup e of Myocardium 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Hypertensive coronary arteriosclerotic heart disease. 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 


CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


ys] so Yes 
2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
[J OR CONTRIBUTING [7) CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREES, FACTORY. 1 214, LOCATION Street or R.F.D. Na. City or Town County Stote 
While Nat while | ‘OFFICE BUILDING, ETC. 4 
jat work —_at work 


22o. | certify thot (I) (sacsbeyeiod ottended the deceosed from. 3 7 =/_ , 9S, to_May 25, 19.68 _, thot (1) $a) lost 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bi 
filed with the Stote Dept. of Health prior to buriol, 


TO HOSPITAL OR ® PHYSICIAN: The law requires thot the death certificate be executed within 24 }ro 


Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been sig 


saw the deceosed alive on 19_G8, ond thot in (my#488*) opinion deoth accurred an the dote ond hour ond from the 
couses stoted obove, (I) Gy) (did t) view the body ofter death. 
Mb. SIGNATURE) 7 F 22. DATE SIGN 
ey Vi beseee PAIS gl irtcror Opis oF bP 
gs 22d. PHYSICIANS 7e. ADDRESS 
23 l Name (Tye) Max M. Herzberg, M.D. 3308 Dodge Park Rd., Landover, Md.20785 
> 4 
33 70. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) §, 
5 Bul iae) 5-29-1968 Washington National Suitland PG Maryland 
iY 24, FUNERAL DIRETORRObert E. Wilhelm FusieXAl Home Sa. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
mie | 4308 Suitland Road Suitland Maryland owe MAY 29 1968 Corley : 


\ - 


~~ 


: The law requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the haspitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1. DECEASED-NAME 
(Type or print) 


MARTLAND STATE DEPARTMENT UP MCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


lost 


rs ” 5 
2b, HOUR 


2a. DATE OF DEATH 5 
Manth 


S. DATE OF BIRTH 6, AGE In = [_i nose Year TW UNDER 24 HRS. 
last ‘DAYS | HOURS MIN, 
2 N 6/17/02 ler Uae ea ta) 
St 3 7b. CITIZEN OF WHAT COUNTRY? 8 aReieD [7] NevER MARRIED] [9 COUNTY OF DEATH 
ove 
cape Washing ton, D A oo DIVORCED Prince Georges Nd. 
2as 10. CITY OR TOWN OF DEATH 11. NAME OF Way OR INSTITUTION (If not in hospitol_ 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c= az give street oddress| uring most of warking life, even if retired.) INDUSTRY 
=Se03]_ @lenn Dale Glenn Dale Hospital” retire nknown 
BSe is. oe RESIDENCE {Where deceosed lived, if institution; Residence ep Pena EHO | Ve. STREET AND NUMBER 
ao’ ®, admission) STATE 13b. COUNTY 
Bss 7 Washingto Gt CC) | 1345 14th N 
ES 3 [le raneRs name Fist Middle 1S. MOTHER'S MAIDEN NAME First Middl lost 
2 £ Joshua Brooks Effie Evans 
ges Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
ee Yes, na,or unknown) | {If yes.grve war or dates of service) 
ae no 178-16-9776 d den 
S 
oe 18 CAUSE OF DEATH (Enter only ane cause per line for (0}, (b), and (¢).) BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Acute myocardial infarction 


Ly > 


permit. 


Canditians, if any, ich gave 


DUE TO, OR AS A CONSEQUENCE OF 


fise to immediote cause (a), 
stating the underlying cause 
last. 


, cremation, or remova 


igned by the attendin 


palsy due to recurrent cerebrovascular accidents; diabetes mel 


»)arteriosclerotic heart disease unknown 
DUE TO, OR AS A CONSEQUENCE OF | 
(J gene eda as osis Rane = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(q) PSeudobulbar 


itus. 


sow the deceased alive on. 


‘22b, SIGNATURE 


je 3 should be detoched for use as the burial-tronsit 


filed with the State Dept. of Health prior to burial 


= 
= 19a. DATE OF OPERATION | ! 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s/z vs NO PR] CAUSES OF DEATH? 
aan = 
© P2la. ACCIDENT WAS UNDERLYING =] 2)b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
S [JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medical examiner) P.M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (> HOME, FARM, STREET, reson.) 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While oO Not while 7) OFFICE BUILOING, ETC. 
fat work —_at work 
‘22a. | certify that &) (this haspital) attended the deceased fram b/OS 19. , ta [FL 1968 _, that (K(we) lost 


19_68 ond that in @hy) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, K) (we) (did) (didnot) view the body ofter deoth. 


22c, DATE SIGNED 


ATTENDING MED. STAFF 
Ue? Via > DEGREE phys 0 pnrector ews, Cl} 5/7/68 
se 22d, PHYSICIAN'S 220. ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been si 


(State) 


ADDRESS 


ie / NAME (Type) Moe Weiss, M.D. enn Dale Hospital, Glenn Dale, Md. 
Ses 
oS 730. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) 
ou f REMQVAL (Specify) Sap Harmony Memorial Park 
( uria -16-68 y rial Par Prince Geo M 


TATUR x “ghe 


250, RECD BY REGISTRAR [25h REGISTRAR 
DATE MAY 16 {968 i 


item fF (a Mw CN Ae” OMARTLAND STATE DEPARTMENT OF MEALIA 


j 1 5/31/68 en DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fh 


FOR STATE in MEDICAL EXAMINER’S CERTIFICATE OF DEATH T419 
‘ ¥ 1. DECEASED-NAME First Middle lost Zo. DATE KNOWNEZ] Month Doy Year | 2b, HOU 
HEALTH DE (Iype or Prin} ‘ OF ESI ee 35 
: C James Perry Brumbaugh  s8Fr peta mateD 518 WB} 'D 
AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d; HOUR 
MONTHS: DAYS HOURS * 
; inl il eel Ma 
7o, BRIFPLAC (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED DQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= ony OnLe U.S.A. widowen [] divorcto] } Prince George's Md. 
TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Chever1 peated. orgets General Hog filing mast of working Tyee Hee Deane Po 


on 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| lac. CITY OR TOWN [34 WIDE CTY urs?“ 173e, STREET AND NUMBER 
odmission) STATE 3 1b CUNY ob Gg Glenn Dale | ‘SS 800 |Box 158 Glenn Dale Road 


“SS 
~ 


in Item 18. Give Poges |, 2, and 3 to 
’s Offi oh 
i ‘ate Depo 
~ 
~~ oe 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges 1ond2 with the St 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) PRs allt Liss 
PART |. DEATH WAS CAUSED BY: NN. aes 
IMMEDIATE CAUSE (a)__ueart Failure 


14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle last 
Samuel L. Brumbaugh Helia L Jenkinson 
A Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
z (Yes, na, ar unknawn) {It yes give war or dates of service) r, 
= No 578-]0-126 dia W mbauch Wife ame _as_above. 
& 


76 
tf 7 ‘ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any/which gave by ten otic Heart Disease 
tise ta immediate cause (a), (b. at ke — 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last a fF =, 
a Fg C (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
- Diab s Melli over ten years 
5 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 = WAS PERFORMED? SO) Nom 
& ive. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
3 PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
S CAUSE OF DEATH P.M. 19 
= 


2id. INJURY OCCURRED 21e. PLACE OF INJURY (At hame, form, street, 2If. LOCATION Street or R.F.D. Na. City ar Town County State 
HME foctary, office building, etc.) 
AT WORK 


22a. | certify that | taok charge of the remains described above, heldan Autapsy[_], Inspection [ig], Inquiry [J], and in my apinian 
death resulted from: pe ‘ouses {X]/ Accideyf/_], Suicide (}, Hamicide [-], Undetermined manner (_] 


' 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong w; 
Heolth prior to burial, cremation, or removol, and in any event within 72 hours ofter death. 


necessory, please execute the certificate, writing the word "pendin 


tt) cero Db icat EXAMINER: This certificote should be executed within 24 hours ofter = deloy is 
5 may be retained for your files. 


/] 2 CHIEF MEDICAL EXAMINER [C] 
SIGNATURE 7 ‘all auld, EE DF MES mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
y) AER ’ DEPUTY MEDICAL EXAMINER [EX] 5-19-68 
cog NAME (TypekOrin/ Kehoe M.D., Riverdale, Maryland apprtss(steet, city, town, or county) 
YP ’ 2 
BURIAL CREMAIION, 7 | 236, DATE Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
RALOVAL Soa) ae 
urd 5/21/68 Mt. Tunnel Cemeter Elizabethtown Pa. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ME AISME (3) F, GASCH'S SONS HYATTSVILLE, MARYLAND |owe MAY 29 1968 (Corte 


(as ee es aoe TCC MARTLAND STATE UEFARIMENT UF ACALIA 


] ,|?-12-6 PIVISION OF VITAL RECORDS, ee pS CGT OF |ARYLAND 21201 
FOR STA 9 EDICAL EXAMINER'S CERTIFICATE OF DEATH 7420 
HEALTH D 1 we Middle ost 2o.DATE KNOWN] Month Day Yeor [28 HOUR 
rm 
2 olomon David cae ofa Marto) 53-68 19 64O0pm 
3. SEX 4, RACE 5. DATE OF BIRTH 6. oy me a; 2d, HOUR 
a Meee eaeraes | nt | 5pm 


2 
a 
= 
2 
5 
a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED f=] | 9. COUNTY OF DEATH 
a county) Cheverly, P.G. Co. U.S.A. winoweo [] —_ivorceo [7] s 1 Me. 
> _ JID. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a MY give street elie * during most of working life, even if retired.) | INDUSTRY 
e ‘| Cheverl rance George Hospital 
5 To. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before] Ic. CITY OR TOWN [124 INSDECITY UNITS? T]3e. STREET AND NUMBER 
a fo fy sams: pole suTe i, FOUND kee Brehtwoos ves] 10 911 Webste b 
a cl —s - S ee 
E 14, FATHER'S N z Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s David" Turnage Mazie Burten 
= 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, no, or unknown) {Hf yos give wor or dotes of service) 


‘APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO OEATH 


iF 1H USED BY: . 
FE a tal te @lulmonary edema and congestion 
B 7” X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Eti 
rise to immediote couse (0), (b) SDiL tiolo 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a (a 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


SRAM 
1%b. CONDITION FOR WHICH OPERATION ‘2D. AUTOPSY? 
WAS PERFORMED? yes ie NO g 


190. DATE OF OPERATION 

2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


Tid. INJURY OCCURRED 2ie, PLACE OF INJURY {At home, form, street, DIF LOCATION Street or RFD. No City or Town County Stote 
Rt as aE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, held an Autapsyf}, —Inspectian [X], Inquiry Bk], and in my opinion 
death resulted fram: ident (J, Suicide [[], Homicide [], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [TJ 


undetermined 


20. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


rector. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages and 2 with the State Depa 


4 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours after deoth. 


TO pepurv ica EXAMINER: This certificate should be executed within 24 hours ofter Wy delay is 
necessary, please execute the certificate, writing the word “pending” in penci 


= ORE Mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
2 } EXAMINER'S “ DEPUTY MEDICAL EXAMINER [Gd 56-68 
+ a NAME (Type) / Jo hn Kehoe MD Riverdale, Md ADDRESS(Street, city, town, or county) Eee 
= 730. BURIAL, CREMATION, 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
REMOVAL (ecty) / | 5/9/68 Linceln Memerial Suitiand Nd. 
7A, FUNERAL DIRECTOR “ADDRESS Wo, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
va nse |__Hoffman Funeral Home 909 6 Street NeMe _fomMAY 13 1968 ad I 


y ie wi ies)" 


. FAINT RAI SER VPA MT 
- ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ae O%G16 CERTIFICATE OF DEATH 742% 


1) view’ the body after death. 


causes stotedtibove, (1) (we) (did) (di 
jt 


Tb. SIGNATURE iS yy Rents ‘ ae 2s_DATE 5, 
I 440) A LEE DEGREE PHYS, oimecror CI) pays, CI 5 
22d. PHYSICIAN’ TA A 22e. ADDRESS 
Rie 


23a. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specty) = | 5/25/68 Yanceyville, N. C. 
24. AUNERAL DIRECTOR 
gsm 


o£ Se 1 (hee ot First Middle lost 2a. DATE OF DEATH ‘2b, HOUR 
= Type ar print} 
< 3 Ro Burwell 2.354M 
5 s 3, SEX S. DATE OF BIRTH 6, AGE (In years IF UNDER 24 HRs, 
oe last birthday) 
= os last birthday) DAS MIN, 
So £no 
ev See Male Negro 1 May 19 vs: | Raed le 
= ONS & 
@: f® EE as oe or 7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED SE] NEVER MARRIED] _| 9: COUNTY OF DEATH 
= eS it OF WIDOWED DIVORCED [7] PrinceGeorges Md. 
2 = B= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
iS 2 aes give street address) during mast af warking life, even if retired.) INDUSTRY 
SB 322 T¥- heve Mechanic 
a he 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
= es 4 J jadmissian) STATE 13b. COUNTY ys] not] 
2 §2e eae a ee ea nt Het; 119 60th ee 
x 3 = = 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
Sil Bake ae 
=) get es William He Burwell Lillie A. Bigalow 
2 835 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addi 
Sie acs ar unknawn) —} (yes gve war or dte of serve) - re$1419 60th. Ave 
= £73 its) -01-4982| Ma Burw Fairmont Hghts. 
= GSS ‘ ST Rana 
S of E 18 CAUSE OF DEATH {Enter anly ane cause per line for (a), {b}, and {c).) AEIWEEN ONS IN Dea 
© £2 PART |. DEATH WAS CAUSED BY: 
3 2 = s C4 IMMEDIATE CAUSE (o Hepatic failure due to cirrhosis of liver with 
> ses Mh DUE TO, OR AS A CONSEQUENCE OF s@vere jaundice and ascites. 
a o, = Canditians, if any, which gave 
5 222 geil netlions case [a ()) Pulmonary edema and congestion 
£eZee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
82 BSs last. <5 ak «9_Cardiomegaly. 
See elel S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
o oy > / i: mr a 
3e $22 s|Y mn) 
2¢ = 3 = = 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? 20b. IF AMER EINOINES CONSIDERED IN CERTIFYING 
25292 / = YS No) «| ASES OF Oe 
35 2°53 &S [7la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
sizsx = [[JoR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
SEos & [lif either, natify medical examiner) PM. 19 
6 fee =] 2idl INJURY OCCURRED 2le. PLACE OF INJURY (AT HOME. FARM SIE. FACORY,)]24f, LOCATION Street ar RFD. Na City ar Tawn Caunty State 
=.3s While Nat while OFFICE BUILDING, ETC. 
£2 = lat wark —_at_ work 
zses 220. | certify that (I} (this haspital) attended the deceased from : AL nig. , that (I) (we) last 
epee saw the deceased alive an. 19___, and that in (my) (aur) apinian death occurred on the date and hour and from the 
2 ese 
sess 
®uas 
Sage 
7 on 
e2°3 
— sz 
353s 
fous 


TO HOSPITAL OR Bin: PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certi 


VRAIS (4) 
30M REV. 1/68 


ADDRESS } a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNABURE gy 
LL phy paTE PAPAN a68 Polar Bis | G 


uires that the death certificate be executed with 


q 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR D.. PHYSICIAN: The law re 


: 


n 


| hen please remave carbo 
crematian, ar removal, and in any event, within 72 hours after death. 


transit permit. TI 


igned by the attending physician and completely 


= 


3 
> 
a 
3 
= 
Es 
eg 
3. 
2 
x= 
=] 
a 
2 
i=) 
# 
2 
a 
° 
3 
£ 
3 
3 
3 


director, page 3 shauld be detached far use as the bi 


a 
shauld be fi 


VR AIS [4] 
30M REV. 1/68 


MARTLAND STATE DEFARIMIEN! UP MEALIA 
0 72197 ‘DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 CERTIFICATE OF DEATH 1422 
1 DEESED NRE rt Tost Ze DATE OF BERT ' 2b. HOUR 
‘ype or prin! ! 
Geraldine Butler May 33 «(S68 


12, 20/ 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years [_IF UNDER T YEAR [WF UNDER 24 HRS. 
lost birthday) wn 

FemaLE White 3 Feb 1912 6 YRS. lea 
Ce (Stote or fareign 7b. COTIZEN OF WHAT COUNTRY? B. MARRIED [52] NEVER MARRIED] 9. COUNTY OF DEATH 

NY USA « WIDOWED [ DIVORCED pri nceGecrees Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during mast of working Jifp, even if retired.) a pe 

va Vv. 2 Tome 


Prince Geo ‘ Ouse 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
= Jodmission) STATE 13b, COUNTY yes—] NOL] 
, arama SPORES DON eo a 
|4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First 
Neman tick ime ih Isabelle. Haare 


Téa. WAS DECEASED EVER i .S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _} (Ity#s give war or dates of service) R % bie eT) Sn t f Son 7 21 (6) 3 Tut , Grove rd Mn ’ Bowiz 
1B, CAUSE OF DEATH {Enter only ane cause per line foro), (b), and (c).) ¥ et gel etal 
PART |. DEATH WAS CAUSED BY: 
- _,__ HAMEDIATE CAUSE (o) Daath 
/ f DUE TO, OR AS A CONSEQUENCE OF 
o ordngor 


Conditions, if ony, which gove 


tise ta immediate cause (0), (bh 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Be i) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 

é 4 7p ae 

={/5 A pi AMAtbav4 Opntvry; A 
5 190. DATE GF OPERATION} 1%. CONDITION FOR WHICH OPERATION WAS. PERFARMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wd ? 
= Yer 100 CAUSES OF DEATH? 
& 
S 7210, ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 1B.) 
= ‘OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
5 [if either, notify medical examiner) PM. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, iia 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While [> Not while OFFICE BUIKDING, ETC. 
fot work —_at work, 


22a. | certify that (|) (this-hespital) attended the deceased fram... 1966, to A= ¢7  19£L¢ , that (I) (wa) last 
saw the deceased alive ae ley One fond that in (my) fees) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dierot) view the bady after death. 


2b. SIGNATURE () ( aa ia Gat 2c DATE SIGNED 
hard ( : Wy) DEGREE PHYS PX orector O pays OO ~Lg—“h 
U A a 


22d, PHYSICIANS 7 F Te PRES 2 
wawe(nee) Dy VAL <= €; Ai | rrce_L flesa Cyl hy Sh, 
BURIAL CREMATION, | 28 DATE Bc. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City or Town) (County) (State) 
mae 6/3/68 Prospect Hi eLon Ghovenavé sey 
7A, FUNERAL DIRECTOR Ti’,/¢,771 MRSA! Hone TSOARECD BY REGISTRAR | 7Sb- REGISTRARS SIGNATURE 
5732 Ga five Nd, i, om MAY 31 1968 sCLenbs, Veg ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 27818 _, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nO 
be CERTIFICATE OF DEATH ca 
1, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
(Type or print) Jas Sah Canvin ripe Doy 1) "406 9 8 : 30 


4, RACE S. DATE OF BIRTH 


White 12-28-90 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5% NEVER MARRIED 9. COUNTY OF DEATH 
UsS, Ae WIDOWED DIVORCED [] Prince Georges Md. 


Ff 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital VR Be 4AL ERATION (Kind of work done 12b. KIND OF BUSINESS OR 
=i : He paca M a during mast af warking life, even if retired.) 
Riverdale ugene Leland MemorialHosp.Mechine Onera 


6. AGE (In years IF UNDER 24 HRS. 


[_ieunore | veaR 
lo: Ve fay} Gays [HOURS [Min 


7o. BIRTHPLACE (State ar foreign 
uprie 
ITY 


W'S.S.C. 


ra 


D1) O 
StS 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 3e. STREET AND NUMBER 
os ‘ssi : 
2s /{ BRIRGE Georges | Hyattsville Si “Ol | 7742 Frederick Road 
So pat dt 
5 = / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
35 Henry Canvin’ tdaia Turner 
ors! 160, WAS Cees EVER pes ARMED Rear i 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
ree Yeg,no, or unknown! yes give war or dates of service . . 
= Yes J W1 213 38 1236A| wWife/Medical Record 
S a 
=e 18, CAUSE OF DEATH (Enter only one couse per line for (a}, {b), apd (¢).) K Teal yor goed 
Pe £ PART |. DEATH WAS CAUSED BY: ye C is 2. ae 
TS S ‘ , IMMEDIATE CAUSE (a) 
ss ¥en DUE TO, OR AS-ACONSEQUENCE OF "> , 
ae Conditions, if ony, which gave = 
Se tise to immediate cause (0}, (b} 
es stoting the underlying couse DUE TO, OR pS A CONSEQUENCE OF . 
— lost. pray Fe a (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 


) 


The law requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physicion. 


zL/ wl 
= 190. DATEGF OPERATION — | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S a 3 CAUSES OF DEATH? 
Xe a O 
“9 S [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Cor contaisutins 7] cause oF DEATH HOUR A.M, Month Doy Yeor 
Ss (if either, notify medicol exominer) PM. 1 
= : ‘AT HOME, FARM, STREET, FACTORY, ) | 216, FD. No. i tot 
Ae RED | 21e. PLACE OF INJURY (ope UNDG. ETC ) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 


lot work —_at wark _— 

22a. | certify that (|) (this haspital) attended the deceased fram ny of¥te4/ 7,19 O25 , that (I) (we) last 
saw the deceased alive an 19 Sand that in (my) (aur) apinian death accurfed on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7 ATTENDING ED. STAFE OME aD 
Se A ee ee ee 
22d. PHYSICIAN'S, 22e. ADDRESS 
He NAME (TyPA~ Dayton O, Watkins, M, D. ost Annapolis Rd., Bladensburg, Md.20710 


Zo. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
BAW PLA pedty) 5/20/68 Ft. Lincoln olmar Manor P.G. Md 
GNATURE_, 


by)\) | 24 FUNERAL DIRECTOR ADDRESS 0. a ars ig & REGISTRAR: , 
“ A 
4 Francis Gasch's Sons Hyattsville, Md DATE 20 


After this certificate hos been signed by the ottending physician ond campl 


je 3 should be detached for use as the buri 
d with the Stote Dept. of Health priar to buri 


ie 


0 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director 


TO FUNERAL DIRECTOR: 
p 


3 eps 


Z 


es 
B> 


v 


: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page! 


papers. 


aval, and in any event, within 72 hou; 


lease remave carbon 


o 
ic 
> 
2 
_ 
3 
=e 
= 
i 
a 
= 
S 
i] 
na 
= 
S 
= 
B=3 
‘eS 
oS 
as 
a 


en pl 


th 


-transit permit. 
|, crematian, ar rem 


gned by the attendin 


f page 3 shauld be detached far use as the burial 


After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial 


directar, 


TO FUNERAL DIRECTOR: 


~ 


NIARTLAND STATE VETANTIVIEINE VF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 57424 


1. DECEASED-NAME First Lost 2a. DATE OF DEATH 
(Type ar print) John Cart ledge May forty pees 4 19 6y 


3. SEX S. DATE OF BIRTH ay AGE NM ih [if UNDER 1 YEAR [IF UNDER 24 HRS. 
fe ss la; irthday) ‘MONTHS GAYS O WIN, 
Male 6-11-1900 Sameer slant el) 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®. waRRIED [-] NEVER MARRIED] | 9. COUNTY OF DEATH 
country} 
South Carolina U.S.A. WIDOWED pworcD[] | Prince Georges Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
q 1 odd i ing lif ifretired) | INDUSTRY 
~|Glenn Dale (rural) Beh le Hg spital duripg gst gl wapking Ife, even if retired) -- 
a voy RESIDENCE (Where deceased lived, if institutian: Residence befa 3c. CITY OR TOWN 13d. INSIDE CITY UIMITS? | 138. STREET AND NUMBER 
jadmissian) _ STA] 13b. COUNTY 
pd, Washington | S& "CO | 1840 sth street, Niw, 
V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Cartledge Maggie ? 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
Ye /es give war or dates of service) , 
quero es 578-10-5093 A (Decedent 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (<)) Hiei ene 
PART |. DEATH WAS CAUSED BY: ‘ 
i WMMEDIRTE CAUSE (a) C@LCinoma of the Hensneet (body and tail) with ae 
‘ase ie Staseés 


Yeo Deg DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


st Ao 7 @ 


PART_2. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Pulmonary fiberculosis; generalize ar eriosclerosi3, moderate 
=z 
= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YESK] NO Yes 
= 
 [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
S | Clore contrisuninc (_] cust oF OATH HOUR A.M. Manth Day Year 
& [if either, notify medical examiner) PM 9 
= | 2id, INJURY OCCURRED [le PLACE OF INJURY ( AT NOME, FARM SRE FACTORY.)} 21f, LOCATION Street ar RD. Na City ar Tawn County State 
OFFICE BUILGING, ETC. 


While CNet wits 


lat wark —_at wark 


22a. | certify thot (4) (this haspital) attends the deceased fram [276/ ipsa z= 10, S/2/ 1968, that (ik (we) lost 
saw the deceased alive on 1968 and thot in (#%¥) (our) opinion death occurred on the dote ond hour ond from the 
causes stoted obove, #4) (we) (did) (@tdkaot) view the bady ofter death. 


ib. SIGNATURE Hh abn * rll Tc. DATE SIGNED 
D ‘ 
Weir pecree pars CI pimtcror &) pws CO} 5/2/68 


22d. PHYSICIAN'S De. ADDRESS 
MANES) Moe Weiss, M.D. Glenn Dale Hospital 


TBoCBURIALFREMATION, | 23b, DATE 23c,4NAME OF CEMETERY OR GREMATORY Tif. JOGATION fory#r Town), 7) (County (State) 
3 “10-68 “Karyrarupranu fh \Neghlal fark. Tad. 


ve AIS (4) i) aby 


UNERAL DIRECTOR = — ADDRESS LG ype |e MI 8% 25b, a) SIGNATURE q 
30M REV. 1/68 & ‘Med y if & G C, Lan DATE MAY i) 4968 Z . a 


Asta 
Porn! 7) Sf ne" ffi _| 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


igned by the attending physician and completely filled ins 


=e 


VG 


en please remave carban papas. 


, crematian, or remaval, and in any event, within 72 


ansit permit. Th 


/ 


directar, page 3 should be detached for use as the bi 
shauld be fed with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AI5 (4) 
30M REV, 1/68 


MARTLAND STATE UETARIMENT UF AEALIT 


4 976°0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 
v £ CERTIFICATE OF DEATH wir Ae 
1 ORES AME > tis Middle Tost Za DATE OF DEAT ye 
e OF print) . . < — Doy vs 
ee CARIB EL Ker Caria SOA/ y 7 FEST FP 


Rey ae eee RACE : 5, DATE OF BIRTH 6. AGE (In ee IF UNOER 24 HRS. 
- last birthday) DAYS HN, 
TD Wi re Dee. 6 /E7b | 98 wl 


To. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED(_] | COUNTY OF DEATH 
country) , Lp 2 
CES, WIDOWED [] __DIVORCED Fee. 07”? id. 


1). NAME OF pes OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
7 give street oddress) during most i if retired.) INDU: 
) AVM ST A VIG At GALES Lit e§ fRE Frotimevrte ‘wn Home 
PSU RESIDENEE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CTY WITS? is STREET AND NUMBER 
ladmissian) STATE _Md. ; ¥3b. COUNTY P.G. Cheverly, Ys NOT] 2504 Lake. Ayenue iF 
14, FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 


Archibald Kent Chaimson ie B 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b, SOCIALSECURITYNO. 17. INFORMANT nadress 
Ae SPre oan) || Bate SMe eos Fred L. Chaimson Same as above 


p ‘APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c) BETWEEN ONSET_ANO_OEATH 
PART |. DEATH WAS CAUSED BY: d Z 
. © IMMEDIATE CAUSE (o) entorek fore hvidery 24-4 
/, DUE TO, OR AS A CONSEQUENCE OF amy : jj f 4 = 
Conditions/if ony, hos gove 6) Comal, iw thine BS je C417 


rise ta immediate cause (a), SUE GORE A TORO : : 
stating the underlying cause 1% f, f y 4 4, 
ae ae @ fen alg od (NU ilerder MU ebAy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING 10 DEATH BUT NOT RELATED ie DISEASE ORCONDITION GIVEN IN PART 1(a) 
4 /Wetiw24t11 2 Yt, 


= 
3 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 
= YC] wo CAUSES OF DEATH? 
& 
S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& | Dor contrisutins cause oF oatt HOUR AM. Month Day Yeor 
6 [Lif either, notify medical examiner) PM. 19 
= | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, LCR If. LOCATION Street ar R.F.D. No. City or Town, County State 
While -— Not while OFFICE BUILOING, FIC. 4 
jot wark —~_ ot wark << — - 
220.1 certify that (I) (this haspital)ygttended the deceased fr (ae 2 aD) , ta. , 19_GF , that (I) (we) last 
saw the deceased alive an b 19 &s¥ and that in (my) (aur) apinian death accytred an the date and haur and fram the 


causes stated gbave, (I) (we) (did) (¢ ) view the bady after death. 


‘22b, SIGNATURE y wy Z YW by 26, DATE SIGNED \ 
TMA WOM WA va RO Be OE | Veta Z PLP 


Td. PHYSICIANS Te, ADDRES 
NAME (Type) J 
BURIAL CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) (State) 
Bubb Pay (rect) 5/10/68 Greenwood Brooklyn 


N 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR fib. REGIS PES SIGHBTUR 
Francis Gasch's Sons Hyattsville, Md. DATE MAY 15 {968 if : y 


MARTLAND STATE DEPARTMENT OF REALIA 


4 @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 +486 
TE O7G28 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
T. 1. DECEASED-NAME First Middle 2a. DATE KNOWN[] Month Day Year } 2b. HOUR 


(Type ar Print) OF  ESTI- 


Ss an 
>o 


DeaTH MATEO] 5-30-68 14:1 


d 3 t 


TO veebicks EXAMINER: 


= Nathaniel Hawthorne ue: i ch 
Fo owe 3. SEX 4. RACE S. DATE OF BIRTH’ 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
i : Del. 7 lost birthdey) | MONTAS OAYS. onth Day Year 
2 Y2re Male Négro | 4-20-1910 Svs, 30 Me 
a I 8 7o. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo. Sau es sot * W.S.A. winowe]  ovoreO | py el Md. 
See TO. CITY OR TOWN OF DEATA 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
sce a 2 give street address) . e during most of warking life, even if retired.) {INDUSTRY 
pace ee /-l_ Riverdale ela. Vemorsal Ho a 
255 =£  _, | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN 13d, INSIDE CTY UMTS? 13e, STREET AND NUMBER 
A's = ey : : 
oes e = 3 / admission : Hee 4 crea lid 2 yh le YES id No [] 22 R. I. Avenue 
séf 23 | [Ta FATHER’S NAME First Middle lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
BASIS) ) gS 
Steen aw = James Christian Redd 
eY g¢ 
es2 23 ee INUS. ARMED FORCES? 17, INFORMANT ADDRES Hyattsville 
222 8 na, 
= 2 Fad wea an d 
O92 2R ple TS 40. 
3 Ses 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Senne Guia hae oor 
och as PART |. DEATH WAS CAUSED BY. * 
Z25 ES 5 IMMEDIATE Cause (a)_ Heart failure : E : minutes 
S22 Se é ~ 1] DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease over 2h days 
oas 22 Canditians, if anyj which gave 
aes Ss S = rise ta immediate cause (a}, (b) a 
<a 35 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ie tak) seme ar 
2== ct PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
oS —" << Joa ae 
Ses 2 = =14206 Fracture of left femur —- /,-10-68 
BEE BB = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
aes a2 WAS PERFORMED? ; 
eet gs riz 4-12-68 S Fracture of left femur Ys] No Bk] 
fone eer & [ic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
oie Se z NTRIBUTING HOUR A.M. 
Seas 8 [2] Ae ed | 4-10 0 68} Fell at home 
2 GE a 3 | = Paid INIURY OCCURRED ae PLACE ee ‘Cy cm form, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
=s+5a5 WHILE factary, affice building, etc. #1 
228 AT WORK Home same as #13 
BS7e > + A . + . eas 
g 25 ee 22a. | certify that | taak charge of the remains described above, heldan Autopsy[_], Inspection [9], Inquiry FE], and in my opinion 
®s362 death resulted fram: afral causes (J, Accident J, Suicide [], Homicide [1], Undetermined manner [1] 
gs se 2 { CHIEF MEDICAL EXAMINER [[] 
=ecsst = 
“Eee siewature__4 2 Lg mp, ASSISTANT mepical examiner 226. DATE SIGNED * 
Fase eran? ° DEPUTY MEDICAL EXAMINER 4] d=31- os, 
S5>¥. % 4 ; 
5 = 2 d = 2 |_| Nant (9 John Kehoe MD Riverdale, Ma, ADDRESS(Street, city, tawn, ar county) 23 = 
2Eunot 730. BURIAL, CRE 2b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State} 
ig Keen 6-3-68 Harmony Memorial Park |Prince George, Md. 


24, FUNERAL DIRECTOR 3015 12th sr PRE N.£E 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ven sie John T. Rhines Co. 1, ‘ TT es (Cliarleg Y 


10M REV. 1 , 


if, 


* 


TO HOSPITAL OR o..: PHYSICIAN 


The law requires thot the death certificate be executed within 2 


Dy 
® after death’ 


Poge 4 may be retoined by the hospital or attending physician. 


the funeral 


TO FUNERAL DIRECTOR 


After this certificote has been signed by the attending physicion and nayee 


e 3 shauld be detached for use as the bu 


MARTLAND STATE DEPARTMENT UF AEALI TL 


1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¥ 
D422 CERTIFICATE OF DEATH i742 

ve TORE Me i wep Middle Tast 2a. DATE OF DEATH 2. HOUR 
rt int mM 

538 Neegaed Sab Clements May BO “19687 0:45§m 
= Spe [3 eK 4. RACE 5. DATE OF BIRTH © AGE (In years [_UNOWR YEAR _[W UNDER 24H 
ES Male Caucasian Jan. 1, 1898 lag Bimheny) eo ee aera |e 
oy Ve Mr ac = or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED gj NEVER MARRIED 9. COUNTY OF DEATH 

£g Roun} UseSehe winowep [] _pivorce (SEP Prince Georges Md. 


10. CITY i a5 7 DEATH 11.NAI 


(ME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Ki 


of work done fates OF BUSINESS OR 
if 


last. tee 0 


= 7 dress) during most of wor] ‘e, even if reticed.) INDUSTR' 
Fey, | Cheverly PEURLE"Geo.Gen'1 Hospital “yey 7's woking pvensf rotted) | | NDUSTR 
S 5 ; 13a. USUAL RSD (Where deceased lived, if institutian: Residence before fe CITY OR TOWN 14d, INSIDE GiTY Limits? | ]3e. STREET AND NUMBER 
soll PrGile Georges attsvilée | SO) "U (5118 Kenilworth Ave. 
3S 
£ =) PTA FATERS NAME Fist Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
es tho lements ar Maidelino 
es Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
“a Yes, na, arunknawn) | {lfyes ive nade service) “ 
as 65 a o= BDS Omens ODO 6 2800 a3 
¢ ae (Om Lene (S45 Vrs blizabeth Clements | = 
=e 18. CAUSE OF DEATH (Enter only one cause per Ji for (0, (8), and ey (Wife) BE WEEN ONS AND De 
me PART |. DEATH WAS CAUSED BY: (ae Gs Zé wy ne Me ok 
Es ; : IMMEDIATE CAUSE (0) Ms 
ss he 2 DUE TO, OR AS A CONSEQUENCE OF yy, 
ae Conditians, if any, which gove 
ee& tise to immediote couse {0), 
a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


PART. 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
det o ao 


TT Op CES vt 


ING TO DEATH Pad RELATED TO THE TERMINAL ee. OR CONDITION fe oA IN PART (a) 


2ia. ACCIDENT WAS UNDERLYING — |21b. TIME OF 
([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM, 
{If either, notify medicol exominer) PM. 


CANT FACOG ree Cy DSP 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


MEDICAL CERTIFICATION 


INJURY. Cee 2le. PLACE OF INJURY ( 
Nat whi ile ] 
Jat work —_at wark 


22a. | certify that (|) (hiextzespitet) atte: 


saw the deceosed olive an. 


d with the Stote Dept. of Health prior to buri 


190 o/s OF ORERATION —[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
: CAUSES OF DEATH? 
CA chen of Color: SE) NORK 
TNIUR' Dic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Mant¥ Doy Year 
19 
AT HOME, FARM, STREET, FACTORY, if 
Se Ee ) 21f. LOCATION Street or R.F,D. Na. City ar Tawn Caunty State 


nded the cat from_LZA 19.4 /to_May 14,1968, that (1) (weap lost 
19_68, and mine | y ) exe) opinion deoth occurred an the dote ond hour and from the 


causes state oD feng) (did) (Seckont) yiéW the body after death. 
2b. SIGNATURE L. [/ A J) one aS a 2%. DATE SIGNED 
3 Afr y, (IZLE, vere pus. AR pirecron OO pas, 0 SAG 
s= Td. PHYSIGANS 7 ‘ wapicg Me. ADDRESS 
== Kae (Ye re Roth D.. 5409 Riverdale Rd., Riverdale Maryland 


BURIAL, CREMATION, 2b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
4 RE ae: if 
“0b. Hees 68 ort Lincoln cem olmar Manor, Md 


a. FUNERAL ia Nalley's Funera LamsMt, Rains er fas. recy 4 als 2b. Bee 5 SIGNATURE 
Home Inc, Maryland DATE arbig Yok 
i 


TO HOSPITAL OR ®... PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the haspital or attending physician. 


\ 


)Y¥ 


lease remove carban papers. 


physician and completely fi 
aval, and in any event, within 7. 


Then pl 


-transit permit. 
, cremation, orrem 


ined by the attendin 


9 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


filed with the State Dept. af Health priar ta burial 


i 


TO FUNERAL DIRECTOR 
shauld be 


VR ANS (4) 
30M REV. 1/68 


% TRAIN TRAY STATE DEPARTMENT VE TEALIEL 
VE23 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J7426 


Last 2o. DATE OF DEATH 2b. HOUR 


Cochran 5:2 oh 
5. DATE OF BIRTA 


May 18, 1898 


6. AGE (in years 


last igh Wbves 


7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRiED [7] NEVER MARRIEDIXIK. |°. COUNTY OF DEATH 
cauntry) USA 
Pa WIDOWED DIVORCED Prince Georges Md, 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Cheverly PE TREE bo Gen'1 Hospital during mast af working life, even if retired.) INDUSTRY 
. 
130. USUAL REHDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
i STATE 
a iersee el PEINWE Georges |Hyattsville| "SM 5304 42nd Avenue 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Thomas W Cochran Agnes 4 Silverthorne 


Téo. WAS DECEASED EVER IN US. ARMED FORCES? 16b, SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
Lis naj an nehGn) |aiucdeseror dese” ES, 44 e000: flospital records: Cheverly, Md 


18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c)) AcTWEEN ONE AO DEATH 
PART 1. DEATH WAS CAUSED BY: 
=), IMMEDIATE CAUSE (a 


| tf DUE TO, OR AS A CONSEQUENCE OF pecin~ ' 
Conditions, if dny, which gave ChArcespradt ef 


tise ta immediote couse (a), (b) 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Sy 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 

|5#-X 

190. DATE OF OPERATION ia CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
Ye No x [ts OF DEATH’ 
210, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
(DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 214, LOCATION Street ar R.F.D. Na. City ar Tawn County Stote 
While -— Not while OFFICE. BUILDING, ETC 

lat work —_ ot work 


eS 
= 
= 
s 
3 
= 
2 
3 
= 


220. | certify thot (|) (txxtwosxqutal) attended the deceosed OG aw x aap 4%, fo_May 22, 1968, that (I) (af lost 
saw the deceased alive erat dibeabtawie bon and that in (my) goxr) apinion deoth occurred on the dote ond hour ond from the 
couses stated obave, (|) deve) (did) (iste) view the body after death. 


22b, SIGNATURE 22c. DATE SIGNED 


, ATTENDING NED. STAFF 
R Deitz DEGREE PHYS KX oirecror Opus. | F-93K 
22d. PHYSICIANS 228. ADDRESS 
WN ( WI 7 E Prince George's Plaza, Hyattsville Md. 
BURIAL, CREMATION, | 236° DATE 73c._NAME OF CEMETERY OR GREMAFORY 72d. LOCATION (City oF Town) (County) ——_(Stote) 
RENOYAS (Specify) May 24, 1968 | Rock Creek Cemetery Washington D. C, 
74, FUNERAL DIRECTOR ADDRESS a. RECD BY REGISTRAR | 25 REGISTRARS GCNATURS 


Gasch's Sons Hyattsville, Md. ot = NAY 2.4 BR f eae! ited: 


MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97434 CERTIFICATE OF DEATH 


|. DECEASED-NAME First 2o. DATE OF DEATH 
(Type or print) 5 yy, AnD 
6. AGE {I IFUNDER | YEAR | IF UNDER 24 HRS. 


35K ey ors 
t birthday D 0 IN. 
Hf OS bee nl] || 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © maRRieD §Z7{ NEVER MARRIED] | 9. COUNPEOF DEATH 
country) J a . es if Le ou A 4 
LG IM) wm A. fh WIDOWED [J] _ivoRCED [] fe. © Ee wa 


10. CITY OR TOWNOF DEATH 11, NAME OF HOSPITAL eS 30 popeit) 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give street address) GALE, Vga 07, suring most af working life, even if retired.) | INDUSTRY 
Greenbelt Le ard d re Vash.Term 

, I. e 19y CITY OR TOWN Yaa. waive cisy umits? ]13e, STREET AND NUMBER 
U6 foes ee io 
Vd) Sti 0 | 3823 - 37th Place 


| 14. FATHER'S NAME First Middl if : THER’ ir id! 
. iy oft 1S. MOTHER'S MAIDEN NAME First - Lu le Lost 
aN) &- a fa Al ice, Lt) O. 


S. DATE QF BIRTH 


Ue WAS aaa ae ie S. ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, F unknown, ‘yes give war or dates of service! 
Ne = 718+14-9744 Mrs,fvelyn M. Cog 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 0 
a IMMEDIATE CAUSE (0) 


Bp x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise ta immediate couse (0), (b) 
stoting the underlying couse: DUE TO, OR AS A eee OF 


Ey, 


lst (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI NAL DISEASE OR CONDITION GT id IN PART I(o) 
- aeage o 
[SOX Fa Pubs 
OPERATION 
i@6T 


190, DATE OF 19b, CONDITION FOR WHICH GPERATION WAS PERFORMED 200. AUTOPSY? 205, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Q Catena Sonhegus | v5 vo bX CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY A. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(lif either, notify medical exominer) P.M. 


WW 
2le. PLACE OF INJURY (i HOME, FARM, STREET, bis 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUNDING, ETC. 
lot work —_ot work 


22a. | certify thot (i) \this haspital) attended the deceased fram___, 19. 29, ta “Via , 92S , thatQt> (we) last 
saw the deceased alive an. | 19 (635; and that in a) (our) apinian death accurred an the date and haur and fram the 
causes stated above.) (we) (did) (did hat) view the bady after death. 


= 


4 
B 
2 
f2 
a 
eS 
oS 
a 
= 
3S 
a 
S 
a 
44 
aS 
a 
@ 
aie 
= 
Es 
= 
Ey 
SS 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


peSIGNATURE Gane iif a 7c. DATE SIGNED 
DO Bien tbo Su oroase AMONG OM Meee CO SME OO] (2M dy (VCS 
odd. PHYSCIAN'S 2e. ADDRESS 


WANE Cpe) DD At S MILLER Bga¢ 34 ST MC EAW/ER M4 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stota) 
Rt i s 
f woparial | 5 68 Q Lncoln Ge olmar Manor, Md. 


24. FUNERAL DIRECTOR Neo lieyts Funera LDRESSMt Rainier [2s RED. 4) REGISTRAR 25d. REGISTRAR S, SIGNATURE 
YR AS ( Brey ‘ ‘ f me he ( 
souk cy 268 Home Ince Maryland DATE AY 9 1868 a 


je 3 should be detached for use as the b 


ef 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
g p~shauld b 


fo i] MARYLAND STATE DEPARTMENT OF HEALTH 
SO 4 a 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 74230 


. » 71. DECEASED-NAME First Middle last 20. DATE KNOWN[} Month Day Year | 2b. HOUR 
HEALTH {Type or Print) OF  ESTI- QO i 
: a Emma an DeaTH maTtD Xd 5-77-68 191 2(00pm™ 


13. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13. STREET AND NUMBER 


olllege Pa SO "0L) | 4901 Navahoe Street 


a2 Onwa, 
so 4. RACE S. DATE OF BIRTH 16. AGE Qin yoors [TE UNDER | YEAR [We UNDER 24 HRS_T'9c. DATE PRONOUNCED DEAD 2d. HOUR 
35 Pec’ Re feel eld ce BE 
aS male gro [-28-~-190 G6 _ YRS. 6819 125m 
Saas 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] j 9. COUNTY OF DEATH 

a > 

r 5 aint rs WIDOWED [5 DIVORCED [] . ma: 

ee seu 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 

a 4 give street address} 4 during most of working life, even if retired.) ]iNDUSTRY 

2 f heve Prince George Hosp 

é 

= 

5 


Ste! and 0 org Fart 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


le pages lond2 with the State Depa 


a 
3 
= 
= 
€ 
Ro 
Bees 
Set 
ES 
s 
ag 22 
Cao 3 
n= 3 
Le / 
ae = 
£25 53 
ae 2 id 6 AQ y | db 4§ AB Aner 
= 2 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURAY NO. 17. INFORMANT ADDRESS (7 a 
ZEE BS [Mitt eppml | tmenosmsinn eee sheet ih Ee KM 
rou 2 : Midie lowes “Fo 2hhe Tt. 
Pr = 3 “APPROXIMATE INTERVAL 
BOs «tt 18. SUSE Or DEAT Ennely gfe cause per line far (a), (b), and (¢).) . BETWEEN ONSET AND DEATH 
225 ES if i IMMEDIATE Cause (o)_Heart failure _ : : minutes 
SEe= Se Ub} Q DUE TO, OR AS A Consequence oF Arteriosclerbtic heart disease over l yr. 
ie eS i , 
Bee A) looms | 8 
Sy ea stating the unde DUE TO, OR AS A CONSEQUENCE OF 
pe = last. 
a 25 er (¢) 
Two e 
eae eae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ooe ee / . = = > 
Zes 3 = 200 
Es: 8 s = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S55 teas WAS PERFORMED? yes] NO Gt 
22 » 2 fe 
=23 Ss £5 [7lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Tic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
eter fore = | PRIMARY [“] OR CONTRIBUTING ([] HOUR A.M. 
Seesses 5 |_caust oF Dear PM 9 
Zeit=as = [71d INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
SE s-5a€& foctory, office building, ete. 
= 38s White ry, 
x<2ease s AT WORK 
2 "” . sy % . . Az 
Sw 3e5eas 22a. | certify that | taak charge af the remains described abave, held an Autapsy[__], Inspectian [39, Inquiry J, — and in my apinian 
ee ae fe f e ett J 
¥yeszsos3 death resulted fram:  Natyfal causes HK}, Accidént [_], //Suicide [1], Homicide Undetermined manner [_] 
6 aes : e O 
$2 5a 2 CHIEF MEDICAL EXAMINER 
2s 5O _ > 
acvees ACTUAL /. L# rot g (ss 2b. DATE SIGNED 
>Bedts SIGNATURE fA JAAS SY ZT yy, ASSISTANT MEDICAL EXAMINER . 
Se cones He y DEPUTY MEDICAL EXAMINER [it _ 5-68-68 
2sz= 4 i 
a 3 ra £ 2 3 a NAME (Type) ohn hod MD Riverdale Md 4 ADDRESS(Street, city, tawn, ar county) 7x 
o2£u6o2 230. BURIAL CREMATION, Bp. DATP 23c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City oF Town) (County) (State) 
= = ROE spy 10 Begs “ i, A t ¥ ee / n 
AS VILH GTO WEE / Ds fr. 


so 24. cud) DIRECTOR 5 al 250. MAY TS 49 68 REGISTRAR S16! A pe 
VI 
Tom REV 1868 / 4 : DATE ¢ = g G f 


The law requires thot the deoth certificate be executed within 24 hours after_death. 


Poge 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by tHe faggrol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~, MARTLAND STATE VETARIMEND Ur OEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
u — CERTIFICATE OF DEATH 

|. DECEASED-t ih First Middle Lost a DATE er DEATH S, 2b. HOUR 
mA or rath C il en. es | Manth ao Day GER A. M, 


3. SEX Zo ZA. RACE aS ¢ St OF BIRTH “2 & AGE (in spn If UNOER 24 HRS. 
ye io ONTHS] —_O mn 
ale — je 4PRIC_ SS Laie ” lee aes et 
es (Stote or foreign 7b. ee OF td “A. 8. maRRiED CC Never married /) 
Va ie TC : 


WIDOWED [_] DIVORCED [_] 
10. CIL¥,OR TOWN OF DEATH 2 i NAME iss mann OR INSTITUTION (if not in opel 120. USUAL OCCUPATION (Kind of alk done 


give street oddress) ag we: oye a gross aby otting I ifpp gven.it igh "lo, 


Diobitern pr Maa 
1130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence betffe |13c. CITY OR OWN 13d, INSIDE CITY LIMITS? -113e. STREET AND NUMBER 4, 
(7) fodmissian) STATE Le Cs 13b. COUNTY SASH iN CTO? YES PX) nol] yy se 67 SS E. 


12b. KIND OF BUSINESS0R 
WOUSTRY 


thes pleose remove corbon papers. Pagks | 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or removol, and in ony event, within 72 hours afte 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
RTHUR 7. Coo Zama 4A LEFELER 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO 17. INFORMANT KISTLER Ady mC rl 
Yes, no, gt pigeon {IF yes gue wor or dtes of service) oS = ¥S CONN Aire yb, 
petiogypen [erect ee dys Hecnce Ricinpases CELE oiler 2. 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c}.) Regesratl iy ean 
a PART |. DEATH WAS CAUSED BY: ) 
= Tay, IMMEDIATE CAUSE (0) Pf ftaurAn, bam nese ATs 
S o / DUE TO, OR AS A CONSEQUERCE OF» . 
2. Pt SY An, 
Conditians, if any, which gave (b) Lite, Ra any dterrtte 


ise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


4 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] 10 CAUSES OF DEATH? 


‘0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(TIOR CONTRIBUTING [—] CAUSE OF OFATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) PM. 19 


= 
=} 
= 
3 
= 
s 
3 
3 
8 
= 


e 3 should be detoched far use os the buriol-tronsit 


2d Pa Occ RED] 20e. PLACE OF INJURY (At HOME FARM STE FACTOR.) Uf, LOCATION Street or RFD. No. City or Town County State 
iar! ot wark 
22a. | certify that (I) (this haspital) attended iG deceased fram ze #9 G Stamey HO | 19_G 0, that (I) (we) last 
saw the deceased alive an Ang 19.4.5; and tht in (my) (aur) apinian ‘death ‘accdrred an the date and haur and fram the 
causes stated abave ) (we) — did nal) view the bady after death. 
2b. SIGNATURE eae ia cai a SIGNED 
pe oe - DEGREE i pieecror CL) pus. EF PO SIE 
se 224. aE 74 ae 
= wane tie) Le , Lui Tse /oivrvta Gols ae +72) 
5 | es SESS eee eee eS eee 
3 23. DATE 2c, ,NAME, OF CEMETER a ee. Zid. ADCATION (City or Town) (Cpunty} (tote) 
Ss KV MAY 22,1968 CB arth LC 77a TOF Geer 7 AAD L6G Ad. 
24. FUNERAL DIRECTOR ‘ADDRESS 2a. RECE eae Sb. Ri oe 
VRAIS ji) y 19 oe F Gg 
50M REV. Joseph Gawler's Sons 5130 Wisc.Ave.Wash.D.C | Dale 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


» MARYLAND STATE DEPARTMENT OF HEALTH 
1 C742 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#6.7a Film#choo Bigg CERTIFICATE OF DEATH Fes 


1. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 


(I int) Month D y 
ee al Ma 5, "1968" :40F™ 


Archibald 
4. RACE 


S, DATE OF BIRTH 6. AGE (In yeors iF UNDER 24 HRS. 


Os: ‘ a) MONTHS BUS | AN 
=a I i Caucasian 7/13/06 a YRS. ees ee 
au To BIRTHPLACE (Soe ox fri]. CZEN OF WHAT COUATRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
ev country 
Se a Ohio x WIDOWED owortOC] Prince Georges Md 
= ae : 10. CITY OR TOWN OF DEATH 11. NAME OF KOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Zhe 7 &‘ eae i avriga most Sy eying teen tf afired) a i 
=sF Cheverly rince Geo,Gen'1 Hospital | 5 7“4mFi7 TERK. AME 
2 Se -}130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 13c. CITY OR TOWN 13d. INSIDE CITY LiMiTS? [13e. STREET AND NUMBER 
Ze $ /6 admissian} _STATE 3b. COUNTY 4 P : ysS(] NOL) a F 
Bee Maryland D axg Mt. Rainier | —— 13213 1 Barnum STreet 
2Es 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bie MW teciam MAR. $ Aras TRONG- 
a4 ces 160. WAS DECEASED EVER IN Us. ARMED FORCES?, 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ESS Yes,na,orunknawn) | (ysowwarerdawdiewie] 19 15 1 5780 |e DSABELLE C,. MABLFEE  Suee Stedk 1 
ae Se ae = 
gee 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) BETWEEN ONT IND DEATH 
£2 PART 1. DEATH WAS CAUSED BY: 

Bes whe IMMEDIATE CAUSE (0) Generalized small bowel gangrene - 

Sse LE Ub TK oy DUE TO, OR AS A CONSEQUENCE OF 

223 Conditions, if any, which gave ()___Thrombosis of the superior mesenteri 
ceé tise ta immediate cause (a), 

Ae stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

3 fost. ps a 

a = 
=o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICK OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES Bly NO 


21a, ACCIDENT WAS UNDERLYING 21. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [7 CAUSE OF DEATH ROUR A.M. Month Day Yeor 

{if either, notify medical exominer) P.M. 19 

21d, INJURY OCCURRED] 21e. PLACE OF INJURY (XT HOME Fai. SRE, FACIORE.) (714, LOCATION Steet or REED. No. City ar Town County State 

While -— Nat while] DFFICE BUILDING, ETC. 

lat work —_at wark 

22c. | certify that @ (this haspital) attended the deceased fram_May 4, __, 1968 ,ta_May 5, 19.68, thata¥x(we) last 
saw the deceased alive an, Max 19.68, and that in (ag) (aur) apinian death accurred on the date and haur and fram the 

causes stated/aboye,t) { e) {digy(d damit view the bady after death. 


7 77 (7 <_N 2c. DATE SIGNED 
t} — v7 4 ANTENDING py “MED. Oo vt By : 
A é ZV) _DEGREE PHYS. a“ _ DIRECTOR Pays. SEX) Ma 968 
22d. PHYSICIAN) “ 22e. ADDRESS 
NAME (Type) 
mes W, Hardifie, M : 


MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar to buri 


i 


id be 


230. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY QR CREMATORY 23g. LOCATION (City gr Tawn) (County) at Y and 
a TS |\Bad Knay. Cnt, , | nnsr. Pike pagers 
i 


sete [Se “ay Gna ti le CEA 


Page 4 may be retained by the haspital ar attending physician. 
ectar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been si 


4 haurs after death. 


y Pag 
pap 


Sheuld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wi 


4 


TO HOSPITAL OR ATTENDING PHYSIC! 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEPARIMENT UP MEALIT 
2. .4 4e 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


NS 1. tire ath First me lost 2o. DATE OF DEATH 2b. HOU 

2S lype or print] * . ‘ Month ie Y 
ee it William Davis Y 1968 :40 4 
aS, 


3. SEX 4. RACE S. DATE OF BIRTH ue AGE aye /eors, IF UNDER 24 HRS, 
oF || 

Ge eorgia U. s. oe ca Mretnce Georges Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 


= 
) 5 es ssn Ye (Where deceosed Ned, if a Residence 13c. CITY OR TOWN Vd. INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 
+4 Jodmission) I UI “ 
5s 17 Wash. ,D.C. Yes&] NOT] 2416 Otis St. N.E. 
2 € 14, FATHER'S NAME First Middle Lost ¥S. MOTHER'S MAIDEN NAME First Middle lost 
Hd ie William at, Davis Annie Coleman 
2 8 es WAS LsGaAe EVER iM US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 e IF yes give wor or does of service) 
Ze “ee! 257-30-5888 | _Decedent 
e2 z APPROXIMATE INTERVAL 
pe 18. CAUSE OE DERI ene ory ore couse per fine for (0), (b), ond (c}.) a tihante . SCTWEEN ONSET AND OFATH 
ie a j L IMMEDIATE CAUSE () Acute myocardlia infarction ours 
Ss 7% / DUE TO, OR AS A CONSEQUENCE OF 
& { zt 3 A 
2_ Conditions, if ony, which gove b Arteriosclerotic heart disease Years 
ag tise to immediote couse (a), (b) 
sae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF f ‘ 
oe sh eT a a (9 Generalized arteriosclerosis Years 
iS 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
Pulmonary tuberculosis, far advanced 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
FFOR CONTRIBUTING [[] CAUSE OF CEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer} P.M. 19 
ae jaale, OCCURRED | 2le. PLACE OF INJURY (ts HOME, FARM, STREET, cae) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
le [Not while) OFFICE BUILOING, ETC. 
lot ori ot work, 
22a. | certify that &) (this hospitol) otlended the weowag" , 1988, ta__S/T7 19_68 _, that X) (we) last 
saw the deceased olive an___2/*/ __19 and that in my) (our) opinion deoth occurred on the date and ‘hour ond from the 
causes stated abave,Xl) (we) (did) (KIXBAX) view the bady ady after death. 


‘22. SIGNATURE l/ f Vp fara aca Be 2, DATE SIGNED 
DEGREE PHYS. CO oirecror &) pars. CO] 5/17/68 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 


se | 22d. PHYSICIAN'S i Te, ADDRESS 3 
cm NAME(Type) Moe Weiss, M.D. Glenn Dale Hospital,Glenn Dale,Md. 
5 | _— 
z igh BURIAL XREMATION, bp 73cq WAME OF CEMETERY OR CREMATORY 236. LOCATION (Chy or Town} (ppv), «(Stote 
=. REROVAL Spe) | £ +f DN AN dove fb a) 
T D y I . 
sono 24. FUNERAL DIRECTOR MY aMbé ae 10. WAY BY re STRAR gas” sat 3 on me 
168 [400 AA DSA oare AA 


MARTLAND STALE DEF ARIMIENE UP MEAL 


5 
52629 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7h ¥ 
ignt CERTIFICATE OF DEATH cas 
o& 3S ‘ype or print) we Yeor 
$s B53 TWARD GER 10 1968 bs45_™ 
i. 2- = a RACE S. DATE OF BIRTH a {in ae [_sF UNDER 1 YEAR” [VF UNDER 74 HRS. 
S235 os last birthday) min 
Bzees GAUGASION 14 January _1922 fe eal) 
2 3 To. ie (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (Of never marRieo 7} 9. COUNTY OF beat 
nS out Inorg WIDOWED] DIVORCED [[] PRID sEORGE, "er 
6S ~~ _,}10. CTY OR TOWN OF DEATH aa NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= 
se give street oddress) durin mast Seren life, even if retired.) INDUSTRY 
o> .\ ANDREWS AFB MALCOLM GROW USAF HOSP Al OFT ER LITAR 
s seid eS USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE 5 SC STREET AND NUMBER 
Al ab 01 7A hy . 
: mes) ai ALEXANDRIA | "SGt_ 0) |'719 Prince Street 
3 First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 EDWARD RAY DELLINGER, SR. LENA E. HAGMAN 
2 leo. WAS Deed EVER re: ARMED FORCES? 1ob. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 8s N83 
= | egortoonn) | ROUTIVE EON | 491-16-9828_ |WIFE SAME AS # 1. 
5 DRONA NTE 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
/ SO x 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Sax 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves FJ x0 CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) P.M. 1 


. ‘AT HOME, FARM, STREET, FACTORY, . No. it 
Whi 8 ot whe) ‘le. PLACE OF INJURY (Sher evn Gag ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot pa ot eee 

22a. | certify that (I) (this hospital) attended the Oe ae then ne Tor 19_Q6 , toLO May , 19.06 _, that fl) (we) last 
sow the deceased alive antU May _19 and that in (23) (aur) apinion ‘death accurred an the date and haur and fram the 
causes stated ab iz see gid) (djctyrpt) view the bady after death. 


D he DATE SIGNED 

M ATTENDING MED 

a aaa \ th LMAEA., DEGREE PHYS. DIRECTOR ata 107 1a ID 
An's 


BETWEEN ONSET AND DEATH. 


, crematian, ar remaval, and in any event, 


-transit permit. T 


After this certificate has been signed by the attending physician and heaven 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


uld be filed with the State Dept. af Health priar ta burial 


FUNERAL DIRECTOR: 


TO HOSPITAL OR e.. PHYSICIAN: The law requires that the death certificate be executed withing?’ 
Page 4 may be retained by the haspital ar attending physician. 


Es 20d. Mate 22e. ADDRESS 

== | (vee) DAVID SCHURMAN CAPT, USAF, 1M : 

3 ‘2b. DATE . NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) a 
eR Rp bm dO Ste? emd tion Cunningham Funerq] Home, Alexandria, Va. 
x 24, FUNERAL DRETORA TTS Church Funer?¥ Home 2a. RECD BY iba b. Oh eday RS HOHATURE 

Falls Church, Virginia oe 0 4¥ 45 4968 CLiondag Word 


fter deoth. 


Ours a 


TO HOSPITAL OR i: PHYSICIAN. 


The low requires that the death certificate be executed witpr 


Poge 4 moy be retained by the hospitol or attending physician. 


MARTLAND STATE DEPARTMENT! UP ACALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3h CERTIFICATE OF DEATH S7435 
if DECEASED! ‘NAME Middle Last 2a. DATE OF DEATH 2b, HOUR 
Cpe or prin) Hugh H, Dobson May "29, 1968" 1. :10Pm 


3. SEX 4, RACE S. DATE OF BIRTH wae tn 1085, JEUNDER | YEAR | IF UNDER 24 HRS. 
2s Male Caucasian Feb, 12, 1892 Jon she aan 


8. MARRIED BeRNEVER MARRIED] | 9. COUNTY OF DEATH 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
It 
oiYn ennessee UeSAw wioowt []  owvorceo] | Prince Georges 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnotin hospital” Ti20, USUAL OCCUPATION (Kind of work done [12b- KIND OF BUSINESSOR 
j+| Cheverly FetreeGeo.Gen'l Hospital during mast of waiting life, even if retired.) | INDUSTRY 
id Q 


Md. 


Em USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. TIDE CI LIMITS? ‘Tise. a AND NUMBER 
fo i IN 
) > fede. PTH George's Hyattsville | SO) O |2703 Kirkwood Place 


en please remove carbon*pe 


fj 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Dobson Pearl 2? 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yer mmpegmown) [imac 1577-10=-0234 Mrs,Carrie L. Dobson (above address) 
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Aes 5 V Lis ; tse ee 
MO Pe) Acca Le Mp0 Rr WL 1) Lave 7? do ive. 


permit. T 


-tronsit 


stoting the underlying cause 

lost. bh) ! (9 

PART 2. OTHER SIGNIFICANT CONDITJONS Sabla aiice TO DEATH BUT NOT FREATED 10 yy TERMINAL DISEASE ORCONDITION GIVEN IN_PART I(0) 
yp 


U Bes vvclerye CVA -Crebheblar Wwe _ 


FLO, 1 DUE TO, OR AS A CONSEQUENCE OF Ae 

Canditions, if any, which gave vs a oe 4 bhi Y Lee 

tise to immediate cause (a), ee ae a? = 
i i DUE TO, OR AS A CONSEQUENCE OF 


gned by the attending physicion and completely 


While (a Nat ven Ca 


jat work —_at work 3. = 

22a. | certify that (|) (tas-Hespttatraptended tha deceased WL, tL eS FA 19 Lp 7, that (I) (wee) last 
saw the deceased alive an WP ak that in (my) (ges) apin fan death accutred gh the date ghd haur and fram the 
causes stated abave, (I) fave} (did) (drammat) vi a bady after death. 


22b. SIBNATURE 22. DATE SIGNED. 
y ATTENDING ED. STAFF 
COLDS oe es PHYS. een Doms Olv 3 bP 


Tid. PHYSICIANS Me, ADDRESS 
NaME(Type) Ronald S, Fleischer, M. D Riggs Rd., Hyatts e, Maryland 


230. BURIAL, CREMATION, 23b. 2c. NAME OF et OR CREMATORY 23d. suet Te ch (County) (State) 
TSAVESceq) 3/3 1/68 Cedar Hill Cem. nd, Md, 


veash)\]= HMRC RETO ST Ley's Funeral NORE vis TPT OF 3pm aE Ys RRL, PF SIGNATRE 
0M REV, i Home Inc. DATE Wy Welialag Gnd 


x 

= aL 4 

203, 5 1190. DAJEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS 25a = AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 iS] i CAUSES OF DEATH? 

= = E NOR 

£ & [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

= & | Clor conteiputinc () cause oF death HOUR AM. Month Day Year 

a & [lf either, natify medical examiner) PM. 19 

& =] Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, oy 21f. LOCATION Street ar R.F.D. No. City or Town County State 
es OFFICE BUILDING, ETC 

2 

= 

= 


uld be filed with the Stote Dept. of Health prior to buriol, cremotion, or removal, and in ony event, within 72 hours aft 


director, poge 3 should be detoched for use as the buriol 


TO FUNERAL D{RECTOR: 


0200 


] tem # #7O Tiim # GtOl MARAKAND STAIE DEFARIMEN! UF ACALIT > 
on DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 073% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1436 
HEALTH: DEPT. 1. DECEASED: NAME First Middle Lost 2a, DATE NNT] Month Day —Yeor | 2. HOUR 


TO rerun BD icas EXAMINER: This certificate shauld be executed within 24 hours ofter — delay is 


te, writing the word “pending” in pencil in Item 18. Give Pages 


necessary, please execute the cer 


(Type or Print) 


Anthon bara War GE 51468 1914: 


3. SEX ae S. DATE OF BIRTH 6 Aeris ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
los Manth Do Year 
fale | Negro | 3-/6-/9/6 | $° Ans ad alia foe wib2 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Wf 3.7. winoweo XK — vivorced [] Prince George! Ma. 


‘ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark done }12b. KIND OF BUSINESS OR 
q¢ give street oddress} “ during mpst of working Jife, even if retired.) | INDUSTRY 
a Hoe e_osp de axly nian 


tee 


ffice alang with 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence Bie 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
/o |_ ase) IAG BONE George Blladensbur. Ys NOD] | 4102 46th, Street 
f) 714. FATHER’S NAME First a lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
“LE i (24 ev _ ff (A, ve 
ca WAS pee at IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, na, pr ynknown! {It yes give war or dates at service} 3 ‘ Zi 
Lo | temetntnis | es Chem ph flerden Dp shen 


1B. CAUSE OF DEATH (Enter only ane cause per fine far (0), (b), and (c).) Bs alates TM 
PART |. DEATH WAS CAUSED BY: 


ie IMMCDIATE CAUSE (a) + ULmMOnNary emo 

Lf rar 

, 4 / y. ' DUE TO, OR AS A CONSEQUENCE OF Thrombophlebitis 
which gave 


Canditions, if any, 

tise ta immediate cause (a), ) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
as 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SE] NOP 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c, HOW INJURY OCCURRED (Enter nature of injury in Part } ar Port 2, Item 18.) 
PRIMARY a IR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF D P.M. 19 

21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 

WHILE NOT WH foctory, office building, ete. 

AT WORK_L_}_AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy{_], _—Inspectian ©], Inquiry [= —_ and in my apinian 
death resulted fram; Wi ral cayses FE] Accident (_], Suicide [1], Homicide mM Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ([] 


4 
~~ 


2 
S 
2 
S 
= 
& 
s 
= 
S 
= 


21f. LOCATION Street ar R.F.D. Na. City or Town County State 


€ 
5 
3 
s 
3 
S 
2 
E 
3 
2 
~ 
Py 
= 
= 
= 
= 
S 
3 
Fd 
x 
z 
5 
a3 
<s 
=e 
5 
S 
s 
3 
E 
© 
5 
< 
5 
3 
€ 
= 
z 
5 
2 
2 
8 
£ 
3 
Fy 
= 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages !and2 with the Sta 


SIGNATURE ie AINA yp, ASSISTANT meDicat examiner [7] 2b, DATE ter 
EXAMINER'S J DEPUTY MEDICAL EXAMINER ] 5-15-68 
pe NAME (Type) J4 Kehoe MD Riverdale, Md. ADDRESS( Street, city, town, ar caunty) 2% 
0.8 Sh REMATIO Wb. DATE Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City ar,Town) (County), (State) 
OVAL (Specify S-/F -68 Even Aeon oad err sok fol 


goa 24, FUNERAL DIRECTOR Si f ADDRESS 2Sa. RECD, \aae 28b. ene SIGNATURE = 
veasueia\\ Ys Washang pen Sons WIS Ws WashinytindSyo25 Dwar five Vt MAY 20 196 fie Nb AY 20 1968 _ ; 


10M REV, 1/68 


-\ 


TO HOSPITAL OR 8... PHYSICIAN: The law requires that the death certificate be executed within 24 A after a) 


Poge 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by 


lease remove carbon popers. 
and in any event, within 72 h 


I 
, cremation, or Ps 


-transit permit. Then 


TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 
ye street oddress 
,,)|_ Cheverly PYINGS Georges Gen'1 Hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 
— o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02432 CERTIFICATE OF DEATH 7437 
1. ‘ineear aw) lost 20. DATE OF esi . 2b. HOUR A 
ar print nt 
Ugpell P% Dunn, Sr. ei, 12:21" 


3. SEX i 5. DATE OF BIRTH SEUNDER | YEAR} IF UNDER 24 HRS. 
Male i 


rs a an Ma 
Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIEDICH NEVER MARRIED 9. COUNTY OF DEATH 
county) Georgia U.S.A. od Q 


winowed [J bivorceo [_] Prince Georges Nd, 
12a, USUAL OCCUPATION (Kind af wark dan Ki 
pring mosSiape rvisOavetired) INDUSTRY ite 


6. AGE (In years. 
Jost birthday) 
YRS. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


ee: i Se | 13d, INSIDE CTY LWNTS?—-T13e, STREET AND NUMBER 
admission 3b. OU! 
wary ana 2 Greenbe ctu BU Ridge Rd 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Walter Frank Dunn Blanche Matthews 


T60, WAS DECEASED EVER IN U.S. ARMED FORCES? ___||6b SOCIALSECURITY NO. ]\7. INFORMANT Address 
Veapegurkrown) | Ceompapgte! 219 01 2936 | Viva V. Dunn Same as #13 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (c).) 


SUEDE SE AT Eee o) Carcinoma of the head of the pancreas with 


“7 
/ DUE TO, OR AS A CONSEQUENCE OF Metastasis to the liver, 

Canditians, if any, which gave Jaundice. 

tise to immediote couse (0), (b) 

Stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. ()__Stenosing c 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


cardial fibrosis, 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


i 


= oe 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= Shy OO Yes 
& [2Ta. ACCIDENT WAS UNDERLYING —[27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& [Cor contriputinc {7 cause oF oeath HOUR AM. Month Doy Yeor 
& [if either, natify medical examiner) PM. 19 
= AT HOME, FARM, STREET, FACTORY, il 
au one Tle. PLACE OF INJURY (I HOME FAR SHE )] 21 LOCATION Street or RFD. No. City ar Town County State 
lat work —_ot wa oD 
lity thot (|) (thShésprtal) ottended the deceased fram__________, |Z 1/ May 8. 196g, that (1) (ye) last 
é deceased alive on__May_—8 19.6g., and that in (my) (gag opirtion déath accurred on the date and haur and from the 


of stated obave, (Il Gaze) (df) (dicherat) Ylew the bady aftefdeath. 
4 i 


i = 7x. DATE SIGNED 
<a : 
P re, ATTENDING MED. STAFF es bs 
/ LA tig My C7 dior pis, XX pirecror O pins, O G* Ce 


director, page 3 should be detoched for use os the bu 
jould be filed with the Stote Dept. of Health priar to buriol 


s 
> 


30M REY. 


2d. BAYSMIATS— / Ze. ADDRESS 
NAME(Tyee)  Wil¥iam C, Weintraub, M. D, Prof.Bldg., Greenbelt, Maryland 20770 
) [230. BURIAL CREMATION, 23. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
Bea Leet) 5/11/68 Woodlawn Baltimore Baltimore Md. 


24, FUNERAL DIRECTOR ADDRESS To. RECD AY, REGIST La. ESR 
Francis Gasch's Sons Hyattsville, Md. Rae MAY {'5* 1966 f ” 


ont 


24 haurs after — delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


TO cpu Db ica EXAMINER: This certificate shauld be executed withi 


OR aa ‘. 
ALTH 


~ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the Staterfepa 


necessary, please execute the certificate, writing the ward “pending’’ in penc 


VR AISME (5) 
10M REV, 1/68 


Tiiatecws 
/\_Cheverl: 


~~ 
6 


MARYLAND STATE DEPAREMENT OF HEALTH 
v4 £32 *_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lh 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH S743 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN{] Month Doy — Yeor 2b. HOUR 
(Type or Print) OF  ESTI- 
James Gordon Egan R beatH waTeD (3t_ 56-68 —'9 2400pnt 
3. SEX 4, RACE $. DATE OF BIRTH (6. AGE (in yeors [__IF ONOER T YEAR TWF UNOER 20°HRS "9c “DATE PRONOUNCED DEAD 2d. HOUR 
Male White 8-17-1920 YRS 6 68 19 603 pn 
To. BIRTHPLACE (Stote or = 7b. CITIZEN OF "e COUNTRY? MARRIED [S3NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country, a 
ber WIDOWED [] _ DIVORCED [[] Prince Geo ts Md, 


ii. <. OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street Eee 
Prin 


120. USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 
during most of working life, eyen if retir us 
al Vit ENGIN'S 


EO, Kp 


al 
TACIT OF TOWN” BE ROGET UATE? —] Te TREE AND UBER 
Riverdale ves ANOC] | 6313 67th. Court 


14, FATHER’S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 


JAMES Gerben EGAN NKNOW, 


160. ayes DECEASED EVER IN U.S. ga this ug 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRES! =, vam 


16. CAUSE OF DEATH a a one couse per Peseetine for (0), (b), ond (¢).) es Gar eek 


0 BY: 
ak | DEATH WA, MMCDIATE CAUSE (o)__tracerebral hemorrhag 
AO1.0 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove And Hypertensive cardio vascular disease 


tise to immediote couse {0}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
re (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


130. USUAL Ret (Where deceosed lived, if institution; Residence fan 


oo || caw 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
= WAS PERFORMED? YES BNO 
& [atc EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B.) 
= | PRIMARY [JOR CONTRIBUTING nN 
5 |_ cause oF eat 
= [2id. INJURY OCCURRED 2le, PLACE OF INJURY fe home, form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at work 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy EX], Inspection Inquiry [3 and in my apinian 
death resulted from: Natural Suicide [], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER oO 


SIGNATURE mp. ASSISTANT MEDICAL examINER [7] 22b. DATE SIGNED 
EXAMINER'S f DEPUTY MEDICAL ExawtNeR fe] 5=7-68 
NAME (Type) JO Kehoe MD Rive John Kehoe MD Riverdale BS a Ee) coal ae city, town, or county) 


230, “BURIAL, CREMATIO Wine NN, | 23b DATE o>) 23. NAME OF CEME AG. hay Kiln NAME OF CEMETERY OR CREMATORY ~~ ~—~—~«*¢'23._ LOCATION (City or Town). OR CREMATORY 23d. LOCATION (City or Town) em pee 
Fen attige Ustonac. [Bac take, ORIN 


1 FUNERA! } os bade Mas Lin fr se ss Sb. REGISTRARS SIGNATURE 
Wd Pe 00 ay lsu MY 13 968 


MAARTLAND OSIATE DEP ARIMICNT VF AEALIT 


] xy 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
T2434 CERTIFICATE OF DEATH 1439 
ve T. DECEASED-NANE Fist Middle Tost 7o. DATE OF DEATH 7b. HOUR 
zs (Type or print) Ak WA Ne My Ale ipa Je y ves 9:45 Pa 
ry .. . ’ 
33 SG RAE, / 5. DATE OF BIRTH 9 4 6 AOE 7 TFUNDER I YEAR _[ UNDER 24 ARS 
ry yA , Jb = Ye 7 lost 7 as || een IN, 


7a, BIRTHPLACE (Stote or foreign , 7b. CITIZEN OF a7 er USA waRnie Cj never narnieoey | © ey DEATH 
intr 
cH Ver Pred AH eK wiooweD [~ _ivorceo ar rd ai 


TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPIT spel ee)  npyin hospi), 120. USUAL fae Mee of work dane ”[12b. KIND OF BUSINESS OR 
GREE VBELT , AD : eee during most of working life, even if retired.) _| INDUSTRY 
(Z 0 Sheen) bal AG 


Ited in by the funeral 


5 “Ta, USUAL RESIDENCE mse = lived, if om on: Residence hefare IN APF risa. nsiDe CY UMTS? |13e, STREET AND NUMBER y 

ee 

2S // [eimisson) state 1 Le La wsX) nO |47od fyrveo la, ed. 

eae hE _————————— 

es 14, FATHER’S 17; First ft Lost 1S. MOTHER'S MAIDEN NAME, First Middle ¥ 
so f 

= Fejek A Bpicle Aynive- Shexw ihe 
3s 16a, ~MEenes + Mee ARMED FORCES? j T6b. af 3h 252 NO. 17. INFORMANT a 

aS Yes, ir unknawn: (if yes give war or dotes of service] Pies 

Fy MARGARET BUCKLEY SISTER SAME AS 

i 

= 


CRA ABOVE __ 
PROXIMATE INTERVAL 
| [i8. CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (©)) a SMS AAT MES 
PART |. DEATH WAS CAUSED BY: y 
. IMMEDIATE CAUSE (0) 2 ‘ 
} 


44 33,9 DUE TO, OR AS A CONSEQUENCE oF = y« a ° 
Conditians, if any,Avhich gove hited Ly ath POPC bio 4 a j 


rise ta immediate cause (a), 


0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF (] 
i @ Loy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires thot the deoth certificate be executed within 24 haurs after death. 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


Ban i 1 hgh 
=L2S oH xX 207: 
= | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves] NO 
& 
= & {210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 1B.) 
= [lor conreisutine (cause oF DEATH HOUR A.M. Month Doy Year 
[lif either, natify medical examiner) PM. 19 
= 


‘AT HOME, FARM, STREET, FACTORY, i 
Whe ON otwhle) 2e. PLACE OF INJURY (Ghee Heel og 2if. LOCATION Street or R.F.D. No. Gity or Town County Stote 


lot ae of regal : 

22a. 1 certify that (I) (this-hespital) atfendeg the deceased from Marudi 67, 10_ Amal 14, \96F _, that (I) (we) last 
saw the deceased alive an ‘and that in (my) (ous) apinian death ofcurred an the date and haur and fram the 
causes stated we (I) (we) (d zi (de PP ) view ies am after death. 


2b. SIGNATURE Y_fjf- sane, a 2. pak SIGNED 
A, Fy, dM cL tht) GREE PHYS, Director 1 Ping hl 4, 1968 


After this certificate has been signed by the attending physician ond comphétel 


director, poge 3 should be detoched for use as the buriol-transit permit. 


should be fled with the Stote Dept. of Heolth prior ta buriol, cremotion, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. PHYSICIAN’ ‘22e. ADDRESS 
yf MiiWee! WILLIAM B. GUNTHER, M.D. 4917 Edgewood Rd. College Park, Md. 
i BURIAL, CREMATION, 2b. DATE Wc. NAME OF CEMETERY OR-EREMAFORY” 23d. LOCATION (City or Town) (County) (Stote} 
REAR Frat 5/17/68 ARLINGTON NATIONAL ARLLINGTON VIRGINIA 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D, BY:REGISIRAS REGISTRAR’S SIGNATURE 
wus [—, Fe GASGH'S SONS RYATTSVILLE, MARYLAND MANS) BBQ acetga 


The law requires that the death certificate be executed within 24 a after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ® PHYSICIAN: 


y the heading Plaats and campletely filled in 
Then 


transit permit. 


After this certificate has been son b 


e 3 should be detached far use as the bu 


filed with the State Dept. af Health priar ta burial, crematian, ar removal, 
x 


be fl 


ctor, pr 


TO FUNERAL DIRECTOR: 
a 


YR AIS (4) 
30M REV. 1/68 


. | admission) STATE 


MIARTLANDY STATE DEPARTMENT VF MEALITE 
_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH (441) 


Tost To. DATE OF DEATH 2b. HOUR 
Steven “wm Ernharth = Way 28, 1988 2:40Am 


3, SEX 4, RACE 5. DATE OF BIRTH %. AGE {In years [_IFUNOER 1YEAR [ ¥ UNOER 24 HRS, 
Male Caucasian 


birthdo Cos 
4/11/15 an le Babes 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED[] [| COUNTY OF DEATH 
tt 
on") DeWWA U.S.A. WIDOWED [-]__DIVORCED hy Prince George's fig 
10. CITY OR TOWN OF DEATH 1 RANE OF HOSPITAL OR NSTTUTION(Fretinhesptol 120, USUAL OCCUPATION (Kind of work done 1b KIND OF BUSES OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
Cheverl ‘B. Geo. Gen. Hosp. a ial Poe CSE 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LUMITS? |] 13@. STREET AND NUMBER 
. " 
ylang | BY ge| Hyattsville UO "0 | 3902 Hamilton St. 


14, FATHER'S. = First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
STE Alen ERIMARTH. SR. MOT PVAILABLE 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT . Address 
Yes no,apusinown) | Winewsrsdamstanie) | 9 4 So ayig| mes. Oclacd F Gray, CumprerAvr MD 


IXIMATE INTERVAL 


1. DECEASED-NAME 
(Type or print) 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) " BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: “ ; 3 Z 
IMMEDIATE CAUSE (a) TAM AI CE CatIat4are7rd ‘2 & x2 


/ f DUE TO, OR ASA whey OF 


Conditians, ifany, which gave E, A Pa Z 
tise to immediote cause (0) (b) =o Catbcyrtezn ay eee J 


stating the underlying aoe DUE TO, OR AS A CONSEQUENCE Of 
ah ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


/ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
YES NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) PM, 19 

2id. INJURY OCCURRED Tie. PLACE OF INJURY (#1 HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. Gity or Town County State 
While [> Not while OFFICE BUILDING, ETC. 

lot work —_ot wark 


220. 1 certify that ( (this haspital) attended the aerate PE iaiemrs 1968—. loMay 25 _, 19_68_, that X) (we) last 
ai 


MEDICAL CERTIFICATION 


saw the deceased olive on__Ma fd that in (my) (our) opinian death occurred on the dote ond hour and from the 
causes stated abave, () (we) (did) Jichey mt) view ihe bo sag death. 
2b, SIGNATURE 2? oe hie ie ‘Wc. DATE SIGNED 
LA 2c _vepret puys. CO _pinecror PHYS. 3G —- ee a 
22d. PHYSICIAR Qe, ADDRESS 
NAME(TYpe) Uk Ho Lee, M.D, Prince George's General Hosp deal chev 


dip A Si << ee City or Tawn) (County) 
O29 kitebletit dre ff Wf, 


28 sTRAR ‘25p. REGISTRAR'S SIGNATURE 


Aad AY’ 9 8 1968 ptt 


haa! 
24. FUNERAL DiRECTAR 


oT <> MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. B \F 224 

FOR STATE l7G36 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sea 
HEALTH igen 7a DATE KNOWN] Month Gay Yeor [2h HOUR 
eee ; Sonia) Ed erman peat MaTeD 3c 5—12—68 19 1’ OOari 
Bek Jp [35K RACE S. DATE OF BIRTH 6. AGE tn yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Sea . a last bythdoy) —TWONTHS | DAYS | HOURS | MIN Month Dg oan 

S52 Male | White 8-11-19 9 fetes by 8:5 7amn 
ee To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED (Gq NEVER MARRIED [-] | 9. COUNTY OF DEATH 

. 2 BY) yay Buty IC. USA. WivoweD [] —_o1voRCED Prince George! Md. 

= os 10. CITY OR TOWN GF DEATH 11. NAME OF HOSPITAL OR INSTITUTIGN (If nat in haspital T20. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
oo give street address) during most of working tife, even if retired.) | INDUSTRY 

Se? Pe. heve Prince George Hospita 

aS 2 fs y 6 Yd. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
Sec STAT 

oss iL d : ce Capitol Heights | "SOO | g21 59th, Avenue 

acs 14 FATHERS WANE, Fis Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
£25 =) 2 

Sens peal fr ESSER MAN \_ Corp QSCMLIA 

Te, WAS DECEASED EER NUS. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT NOOR OAS 
(es, na, or ynknawn! (i war opdates of servicp) y i r - 
A KNEAD | en KN LADY S LES P20 = 
18. CAUSE OF DEATH (Enter anly one couse per fine for (0), (b), ond (c),) Baie outta ea 


PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o) Hepatic failure 


ee hens DUE TO, OR AS A CONSEQUENCE of Cirrhosis of liver unknown 
Canditions, if any, which gave 


Page 3 should be used as a buriol-transit permit. File pages ]ond2 with the State Depart, 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


rise ta immediate couse (a), 2) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

a ae @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
slo 
= 190, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES No Bg 
£5 [alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= {PRIMARY [7] OR CONTRIBUTING [_] HOUR A.M. 
& | CAUSE OF DEATH P.M 19 
= [21d INJURY OCCURRED ‘le. PLACE OF INJURY (At hame, farm, street, 2if. LOCATION Street or R.F.D. Na. ity ar Town County Stote 

WHILE NOT WHILE factory, affice building, etc.) 
at worx CJ] ar wore 


220. I certify thot | took chorge of the remoins described opqve, held on Autopsy[_], Inspection FX], —_ Inquiry 
deoth resulted from: joturol catsés [Xt / Anident 7% Suicide (AL Homicide Gi Undetermined monner (a 
CHIEF MEDICAL EXAMINER [_] 
SIONATURE ff Vit /) AP AT _no, SSSISTANT meoicat examiner [] 22, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 5-13-68 


NAME (Type) 6 Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 


23a. Hes Peano ery 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn)} (County) (State) 
ONIN |S ALG | CReewW COWM Clay | Kau AM CounstY ME 


74, FUNERAL DIRECTOR, ~ ADDRESS ‘25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’ SIGNATUR 


Zo :. ete! rise q : ( 
gageg | Lee he Lee & oe Hye Dcloanbgi 196§_ free eg 


ond in my opinion 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner 


necessary, pleose execute the certificote, writing the word “pendin 
5 moy be retoined for your files. 


TO vepu Bbicar EXAMINER: This certificate shauld be executed withi 


TO FUNERAL DIRECTOR: 


Sealiown, 


FOR STATE 


in pen 


necessary, please execute the certificate, writing the ward “pending 


in Item 18. Give Pages 


] 


= 
ies 
2 = 
te SS 
on 
= bs 
es 
oer 
Aaa 4 
S 
ens 
ao 
Ss @ 
g 2 
a o£ 
E 
3 
a 
a 
= 
2 


, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medica 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a bi 


5 
a 
= 
s 
ES 
= 
3 
3 
= 


‘VR ASME (5) 
TOM REV, 1/68 


3. SEX S. DATE_OF, BIRTH 
ti fe 92 

Male White 6= OB g 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FA NEVER MARRIED [_] | 9. COUNTY OF DEATH 

cauntry) KINGTON WC. . p Hf WIDOWED [] _DIVORGED ([] Prince Geo 1 Md. 

10. CITY oR TOWN OF DEATH We navn OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 

he give street ae ee during most of working life, even if retired.) | INDUSTRY 

‘ Chever]: Prin p 


DoF dectad MARYLAND STATE DEPARTMENT OF HEALTH 
2B ETTowvision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item # 5 film GlO1MEDIOASEXAMINER’S CERTIFICATE OF DEATH BAS 


1, DECEASED-NAME 


lost 


Fichter 


TF UNDER I YEAR TF UNDER 24° ARS. 


‘a Eels Ee « 


20. DATE KNOWN, Manth Da 
OF  ESTI- o i 


(Type ar Print) 


6. AGE (in years 
lost birthday) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Test 1c, an oe TOWN '3e. STREET AND NUMBER 
seeatale : <2 Takoma (1 NC) | 6503 Alleghaney Avenu 


(a FATHER'S Name First Middle lost 1s, MOTHERS MAIDEN NAME First Middle Lost 
KE ~ HTER A] IR AS 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT oF 
(Yes, no, ar unknown) {lf yes give wor or dates of service) ; j = 7 at Bos FeLe. CNA VE 
3. fA) Ee ERL ‘| MABEL YH. vA ton 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Macaca: RRNA, 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (q)_Hcart failure minutes 
Ae | 2X DUE TO, oR AS A conseaueNc oF Arteriosclerotic heart disease unknown 
Conditians, if on AiR gave 
rise ta immediate cause (a), (0). 
arcimatbe tOrateriting cause DUE TO, OR AS A CONSEQUENCE OF 
a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= [7206 
| '90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? 
7 = Yes] NOG 
& [210 EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Pan 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
& |_Cause oF DEATH PM. 9 
= [21d NIURY OCCURRED —[2Te. PLACE OF INJURY (At home, farm, street, ‘21, LOCATION Street or RFD. Na. City ar Tawn: County State 
Wane NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify thot | took chorge af the remoins described obave, held on Autapsy[_}, Inspection [39, Inquiry J, _—_ ond in my opinion 
death resulted fram: Natural causes BE], Agtident [_], Suicide (_], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE Aas , —<f inp, ASSISTANT MEDICAL Examiner [1] 22b, DATE SIGNED 
EXAMINER'S % 7 DEPUTY MEDICAL EXAMINER 5-31-68 
Jog ehoe MD 


NAME pe Riverdale Md ADDRESS(Street, city, tawn, or county} 


SO ee ae iar Om 


Wy DY. sie REC'D BY REGISTRAR H 2Sb. ae SIGNATURE 
OC Lee 
NMOiKw) fathered) - 71 GE 27 Bahn Jone JUN 4 1998 ferortny, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


LA 9 2, 35: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; o ; 
~ FOR STATE vee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7443 
T. DECEASED-NAME First Middl Tost 70, DATE KNOWN[Z] Monin Day Yi 7 Hi 
HEALTH DEPT. fray oe i idle ee ORE DNS pao ae A 
“ee Ruth J. Fiefield DEATH MATED [] 2 1G8| “pin 
soe) a 3. SEX 4, RACE S. DATE OF BIRTH 6. Ao as 2c. DATE PRONOUNCED DEAD 4 HOU 
yy F pst bday Manth D Y ae 
ese female | white 11-16-98 69 "lt ae Ponca ag z 2h 9 6B) oD 
Pace To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. Ey coonty) D.C, U.S.A. woowe {] _vivorco[] | Prince George's Md. 
= Ps 10. (HY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12R USWAL-PIGATION (Kind of work done ]12b. pos OR 
£ : JON Halabi | ETS (oi 
so? Cheverly SEL onsets General Hogi" Pelephene Opeee ror Capitol 
352 , [Vio USUAL RESIDENCE (Where deceosed lived, i insfituion: Residence before] Ide CITY OR TOWN [194 WIDE TY TNT?” T73e STREET AND NUMBER 
Zee Acta Tw Be a mr Manor| SKI WD) | 3908 Newton Street 
2 Ee 4. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eat Harry J. Gorbutt Elizabeth V. La Dane 
Ze: 
Te, WAS DECEASED EVERIN US. ARNED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Dggverretal | [Rt hear emstee) ie oo an EGE To Katherine L. Ingram, Gordonsville, Va. 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (c).) Bhs Gale ia 
PART I. DEATH WAS CAUSED BY: ae ee ; ‘ 
IMMEDIATE CAUSE (oJ _ULti ple pulmonary embo 


6 | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, Kany, which gave 


Pp : 
rise to immediate cause (a), )_Phicbho-thrombosis 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


jake (j__Immobilization of leg in cast 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
(O| 


This certificote should be executed withi 


necessory, please execute the certificate, writing the word “pendin 


ze 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? ¥ 
} 5 YES yo] 
& [[2la. EXTERNAL CAUSE WAS Zi, TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M, _ “ 
+12 | cause ou wl rei 5-12 1968 fell at home and fractured fibula 
ee = 721d. INJURY OCCURRED le. PLACE OF INJURY (At hame, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) a a - 
at wor [_] xt wowx home 3908 Mewton Street, Colmar Manor, P.G. Md, 


22a. 1 certify that | took chargé of the remains described/above, heldan Autopsy[X}, Inspection [i], Inquiry 
Accidenf [Z], Suicide (J, Homicide [1], Undetermined manner (_] 

P CHIEF MEDICAL EXAMINER — [_] 

iat mrp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [EX] 5-27-68 


NAME (Type) Jnn/Kehoe M.D,, Riverdale, Maryland Aportss(sneet, city, town, or county) 


T 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
PERL Gea) 5-28-68 Cedar Hill Cemetery Suitland, Md. 
PONGRAL DIRECTOR ADDRESS ; a. RECD BY REGISTRAR] 75b. REGISTRAR'S SIONAJURE 
NEG pr easehts Sons 739 Balt. Ave.. Hyattsville, Na q Nibiawbar 


TOM REV. 4/68 4 ; ANG r f ll 


and in my opinion 


ACTUAL 
SIGNATURE 


a) 


‘olth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


¢ 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File poges land2 with the State De 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner 


5 moy be retoined for your files. 


TO = om EXAMINER 


h form PM3. Page 


in Item 18. Give Pages 1, 2, and 3 ta 
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the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang wit 


§ may be retained for yaur files. 


3 
8 
3 
2 
$ 
‘a 
$ 
8 
2 
x 
= 
= 
os 
2 
= 
S 
s 
3 
= 
z= 
Ss 
= 
2 
2 
5 
Ss 
g 
3 
S 
2 
5 
ts 
B=] 
3 
& 
S 
= 
2 
5 
2 
a 
= 
2 
— 
= 
so 
3 
x= 


2 
a 
3 

2 

5 

3S 

S 

8 

Qa 
2 
= 

E 

3 

& 
a 

2 

= 
3 

= 
3 

° 

2 

3 
2 

& 

3 

® 
3 
= 

5 

8 
= 

5 
- 

® 

& 

8 
2 
[~4 
° 
S 
ww 
ire] 
PS 
a 
= 
=z 
a 
= 
= 
— 
2 
° 
2 


necessary, please execute the certificate, writing the word “pendin 


VR ASME (5) 
10M REV. 1/68 


WY 
Ss 


} 


- MARYLAND STATE DEPARTMENT OF HEALTH 
o 3 4329 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7S, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 4% 
|. DECEASED-NAME it Middle 20. bal ee Month Doy 2b. HOUR 
(Type ar Print) 
Hie Filip DEATH Mateo F&I Atesiige 5 30am 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (in years nar X. DATE na) DEAD 2d. HOUR 
lost buthdey) [MONTHS | __ OAYS Pea a Month % 
Male 9-28-1913 YRS, 689_62[1 0am 
7o, BIRTHPLACE (Stote or oa 7b. age og WHAT COUNTRY? 8, MARRIED Ga]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
caun! 
iy) N.Y. JA. winowid[} vivoRDE] | |= Prance George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF KOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done }12b-(JNDSF, BUSINESS OR 
give_street oddress) A during most of working life, even if retired.) | IAs = ra 
Riverdale eland Memorial Hospita ‘Anat we Goverment! 


13d, INSIOE CITY UMITS? | 13e, STREET AND NUMBER 


“ g \ rille | 8%) "O) | 4289. Oglethorpe Street 
th 4. FATHERS NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Julius Filippi Anna Jucik 


Ae renal Soe tbat Tob, SOCIAL SECURITY NO, [| 17. INFORMANT ADDRESS 
es, no, of unknown! {If yes give wor or dates of service) aay * 
no 721 01 9357 |Esther F. Filippi Same as #13 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE Cause (o)_Heart failure 
fart DUE TO, OR AS A cONSEQUENE OF Hypertensive arteriosclerotic 
Conditions, if ony, which gove ) heart disease 
tise to immediote couse (0), (b) 
RiGhval bet Oleh taee cess DUE TO, OR AS A CONSEQUENCE OF 
es eee 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a 


Oxi iL 
BETWEEN ONSET ANO OFATH 


over 4 yrs. 


z 2, 
3 19a, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS. PERFORMED? Ys] 0G 
& [alo EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part ¥ or Part 2, Item 18.) 

= | PRIMARY [] OR CONTRIBUTING HOUR AM. 

B [CAUSE OF DEATH PM. 19 

= [Zid INJURY OCCURRED “] 2/e. PLACE OF INJURY (At home, form, street, 2Nf, LOCATION Street or R.F.O. No. City or Town County Stote 


waite NOT WHILE factary, office building, ets.) 
at work LJ at work 


220. | certify thot | took chorge of the remoins described obovegheld on Autapsy[], Inspection [39, Inquiry KJ, and in my opinion 
death resulted from: Natural lusés (XL, _pecident [_], // Suicide [7], Homicide [_], Undetermined manner [_] 


/] gy CHIEF meDicat ExamineR =] 
SIGNATURE bE CVA l) AT! Mp, ASSISTANT MEDICAL ExaatneR [_) 22b. DATE SIGNED 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER [3 5-12-68 
NAME (Type) Zolfy Kehoe MD Riverdale, Md ADDRESS(Street, city, tawn, ar county} 
an a Et CFA Egle ED igelbgeenns (OR CREMATORY 2d. ei (City Py Kon a 
Buia 5/14/68 Ft. Lincoln Colmar Manor 


26, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGITR REGISTRARS SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. DATE MA AY {? 19 68 peters 


- 


4b ~d 
@ "\} 
=) 


NDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after de 


TO HOSPITAL OR 2 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


in 72 


phys! 


1 


icion and completely fill 
lease remave carbo 


ond 


igned by the ottendin 


Pp 


t, with 


/ 


in any even’ 


f 


hen 


-tronsit permit. 
, cremation, ar removal 


hould be filed with the State Dept. of Heolth prior to buriol 


director, page 3 should be detached for use as the buriol: 


VR ALS 


30M REV. 1. 


* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
07220 CERTIFICATE OF DEATH 7445 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR, 


(Type ar print) Manth Day, Year 
Michae pa k Ma 27 1968 0:50" 
3 SEX 4, RACE 5. DATE OF BIRTH 6 ABE {in [_1F UNDER YEAR TF UNDER 24 HRs. 
last birthday) MIN 
Male Caucasian July 15, 1917 BO Wisi Atos | ea 
To. Li (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (C7 NEVER MARRIEDEMX. 9. COUNTY OF DEATH 
country a 
Ii chan USA winoweo ] ovorcep-]_ | Prince Georges ch 


10. CITY OR TOWN OF DEATH 11. NAME eos INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work done — | 12b, KIND OF BUSINESS OR 
- treet g ing li if retired. INDUS) 
7 Cheverly pie re Lng So. Gen! 1 Hospital aur ea oe: even if retired.) is aie ees 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, InsiDE city Limits? | 3@. STREET AND NUMBER 

HAE) Vand YiHte Georges riiepss Sal #37] *°0 2506 Jamerson St, 

14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ye = France M. Riddle 


bs sears 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no,ar unknown) | (yes give wor or dates of service) ; z Me - 
Se 3 a patrick Hillerest Nets Md 


18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), ond (¢).) On ji bean 
PART |. DEATH WAS HAE CAUSE (o) Cirrhosis of the Liver with ascites and jaundice. 


‘ i DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave »)_Chronic Pancreatites. 
rise to immediate cause (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. 9, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


2) 


21D £/ 

= [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 __}CAUSES OF DEATH? 

= YSRK ME. Yes 

& Vito. ACCIDENT WAS UNDERLYING [2ib, TIME OF INJURY Fie HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 

3 (CIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. = Manth Day Year 

& [lif either, notify medical examiner} P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Baad) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 
fat work —_ot work ri 4 
220. | certify that (|) sXhtochospeted) ottended the deceased from. Hi-Rehy » 1959 £, to. , 1968, thot (1) (yg) last 

saw the deceased alive an 1968_, and that in (my) fxm apinion death accurred an the date and haur ond from the 


couses stated abave, (|) some) (did) (stist nat) view the bady atter death. 

ya A 2c, DATE SIGNED 
Aa Fervep n R URM  en OHH | May 28, 1968 
[294° PHYSICIAN'S C7 wy De. ADDRESS 
Cf wwe) Julius Kauffman, M. D. aan Landover Rd. Cheverly, Md. 20785 
BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
Fort, Lincoln Bladensburg. Ma, 


24. FUNERAL DIRECTOR 4 bap ¢ ADDRESS 25a. MA BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Jas. tgnyan, tic. Ww 317Pa.Ave.,SE DC3 |omMAY 97 topp per» 
ele ‘al Crt 2 


1 22% y & MARYLAND STATE DEPARTMENT OF REALTA 
= 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Ttem8,Film/#G)01 5/MEDICAk EXAMINER'S CERTIFICATE OF DEATH t440 


HEALTH DEPT. — | '. Deceaseo.name Middle Tost %o. DATE KNOWN] Month Boy 2. HOUR 
. pee (Type or Print) iM OF  ESTI- 
229 Friedl DEATH MATE Ed San 
Zeek 3, SEX 4, RACE TF ONDER 1 YEAR TE UNDER 24 HRS. 2d. HOUR 
se ma MONTHS DAYS ‘HOURS 
c= Male White . Sam 
> 
= ve To. BIRTHPLACE (Stote or foreign Tb. ciizeN OF WHAT COUNTRY? 8 MARRIED?>FRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
— countr 
@ 45 UGwaicteousin U.S.A. woowen / overt] | Prince George's Me. 
= ee = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL ateaia (Kigd of work done | 12b. KIND OF BUSINESS OR 
Bes a 4 ye Give street oddress) 4 fin A duet retired.) INDLSTR GS art 
oe =. Lit Wie ut nee eorge nosp a dRi 
2 o St = c= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c, CITY OR TOWN 134, INSIDE CITY are * STREET AND NUMBER 
Sse 3 B/C | yeast [PRONE George Riverdale | 00 | 5313 Riverdale Road, Apt123 
Ase z S| [V4 FATHERS NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle lost 
= = oro 
aaa ts a R 
el? we onn d ance - Race 
e=@2 = a 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT O CABDRESSO & 
zee = ax (Yes, no, or unknown) “were 
= @ . 7 e 
3a SF ‘s = SS Evangeline 1 ed) New Carro ion. Md. 
o-4 a Le & 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b). ond (¢).) WEEN ONSET 40 ATH 
£:.o) == PART |. DEATH WAS CAUSED BY: 
ieee ees ok IMMEDIATE CAUSE fo)_oEG» Gegree burns of 100% of body surface 
Se Sat ,* DUE TO, OR AS A CONSEQUENCE OF 
eos 2) Conditions, if ony, which gove 
= aS s ne tise to immediote couse (0), (b) 
ss $ o s S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bets pes last. a a 
So. BS at (d 
Fw 6 
ae ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Soe a ® = = = eS 
#fv e= zl 
= Soseeets = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
8. < é ms E Xx s WAS PERFORMED? YES NO [ 
22 » & = 
ees Ss & ilo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
foe, SS a | PRIMARY (SQOR CONTRIBUTING [7] HOUR A.M, 4 
Ss3zs2s 5 |_cause of DEATH 21 Pin 5-12— 19 68 Bed caught fire 
Z2eoitas | = Y2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2If, LOCATION Street or R.F.D. No. * 4. City or Town County Stote 
SeE~ 50 §& me por ye ps obicg building, ing) 4 
See2oSs 4 at work [) at work BOI] 5. % iverdale Road Ape. 123, Riverdale,M d. 
3S o re x * ad 
Ss 3 2s ee 22a. I certify that | took chorge of the remoins described above, heldan Autopsy[_], Inspection [3q, Inquiry [%], ond in my opinion 
S Ae oe 2 death resulted fram:  Nofal couses (A, Accent Gx], Suicide [], Homicide [_], Undetermined manner [_] 
s8§ae V4 CHIEF MEDICAL ExamiNeR [J] 
Pia) 
. = oz = SENATURE (7 fi [ A) mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Sessa * Arte ? 4 DEPUTY MEDICAL EXAMINER [EX 5m13=-68 
ie 5 Be oe £ : 
wot SSK NAME (Type) Md ADDRESS(Street, city, town, or county) 
Osvewtts fin Kehoe MD. Kiverdale, 
offuot 
baal - 


J 230. BURIAL, CRE aa OE "TB DATE Tic ANE OF CENCIERY OF CRENATORT 23d. LOCATION (City or Town) (Gunty)_ (Stote) 
Busey 5/15/68 Mt. Olivet : Washington D.C. 
74, FUNERAL DIRECTOR ADDRESS %So, RECD BY REGISTRAR [7Sb. REGIGIRAD'S STGNAIURE ( 
10M REV. 1/86 _Francis Gasch's Sons Hyattsville, Md. DATE MAY 1¢ 196 ff _a 


s that the death certificate be executed within 24 


TO HOSPITAL OR Bi: PHYSICIAN: 


The low requi 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STAID VEFARIMENT UF ACALEA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vy 


eA! ta 
O8G4e CERTIFICATE OF DEATH a 


1. DECEASED-NAME i i gst 2a. His OF DEATH 2%. HOUR 
(Type or print) Manth ou ait 


4. 
last birthday} HIN, 
1 ~/9 25° ws fa alla 
7a, BIRTHPLACE (sot o fori [7b CTZEN OF WHAT COUNTRY? t aS olen” 9. COMMIT OF DEATH ap 
, POH bh winoweo [[} —_bivorceo Trane /Sitigs. [hh ¢ Md. 
} 7 d 
Y 


12a, USUAL OCCUPATION (Kind of work qgne 12b, KIND OF BUSINESS OR 
vig most of Morking life, even if retifed.) INDUSTRY 


hand ke 
avo , 
Ese‘ C2. ie acer. | 0) | 80) Wt | Ppl borse. Ll 
e 
ES 7% [14 FATHERS NAME i First Middle fi p ios 1S. MOTHERS MAIDEN NAME, pt Middle fp 
— ) 
ats Lemuel Me y // 
2 | aes é itt Ae Nhe! C407, 
Sse Téa. WAS DECEASED EVER IN US. ARMED FORCES? TEE. SOCL SECURITY NO ]7-TNFORAANT ‘Address 
225 ki pve war or dates of service) 
BSS Ypgqo" unknown) |W ragwene b15— lo Charles Henry Garner-Brother Bel Alt< 
aosg APPROKINAT] URBERVAL 
= 
gee 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c a, tween onset AoA 
se PART |. DEATH WAS CAUSED BY: = 
Bes Ye 1a.9 Wine Cuse (ey LAL, 7 nA cS ARRES 
PASS / \ 
S56 / DUE TO, OR AS A CONSEQUENCE. OF w) rita bt 
v2 = Conditions, if ony, which gave b) tS /» J MO AS O TENA ress aa: 
ways tise ta immediate cause (0), . 
= 3 stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
Bis — 
S 


= 
Fa 
Sy 
pres lost. (0 
3 eel 
‘Sais PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
ses || 42 
ge ie 
3 ts 2 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ose 
Boe Ye Ys] no —_ | MUSES OF eae? 
4 ee 
2 = e & [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
ex = (JOR CONTRIBUTING {] CAUSE OF OEATH HOUR A.M. Month Day Year 
—Eus 6S [If either, notify medicol exominer} i 9 
=0'5 3 § 
one = 2d. NIURY OCCURRED [216 PLACE OF INJURY (AT HOME. Fah, STE FACTORY.) 21f, LOCATION Street or RFD. No City or Town County Stote 
232° ile Not while . F 
£2¢° Fe ot work W410 Lo 9 6° 
ee iw uw 5 
228 22a. 1 certify that (I) ie heepial seepage NORE ena, ES SES eS} that (1) (we) last 
aan, saw the deceased alive an. ond that in (my) (aur) opinian death accurred on the dote ond ‘hour ond from the 
g3= couses stated above, (1) (we) (did) (did nt) view fhepady ady after deoth, 
Skane 2b, SIGNATURE ) L— 2c. DATE SIGNED 
es : 
Me, = vg 4 ATTENDING. D. STAFF 
S23 ire Ge Som poncgnce AMONG Zee OO OM OO] 5/18/1968 
2 : 
a3 22d. PHYSICIAN'S ‘22e. ADDRESS Ya 
au | ae Cr plein, file 
iso tf pt a 
5 fave NBURIAL CREMATION’ | CREMATION Bb, Di ac, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
ons Re cae Ten ae Sacred | pals peers La Plata » Maryland 
ee g it BY V5 AR i. RESIS SIGNATURE ( 
30M REV. DATE So. Malo MAY 9.1 1968 Ne “ “Gq @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH us 


‘ 97448 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) CERTIFICATE OF DEATH 248 
«FI. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


(Type or print) Cirl Gerhart May Manth 5 F Do ggg" 
6. AGE (In yeors 


3. SEX 0 RACE S. DATE OF BIRTH peri . 
t birt! i 
Female Caucasian May 4, 1968 pagel 
7o, BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDIIK |. COUNTY OF DEATH 
t 
country) and A WIDOWED [_] DIVORCED ["] A Georges Md. 
0 ay OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street oddress) F during most af working life, even if retired.) INDUSTRY 
f P nce Geo, Gen Hosp Ai 
130. TSUAL “READENCE (Where deceased fived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 
admission) STATE . YES nol] 
Ham on Be 
I 


First e ot ~ MOTHER'S MAIDEN NAME Fist = Middle Tost 
Jackson Gerhart Patricia Ruth Shank 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | {If yes give war or dates of serve) 


18, CAUSE OF DEATH (Enter only ane cause per linéSfor (a, (b), and (c}) ee) 2 es ©] ste tase aD Oe 
PART i, DEATH WAS CAUSED BY: k FfQerrr F TR Cet U a) 


IMMEDIATE CAUSE (a} 


on ; 
/ DUE TO, OR A co SEQUENCE OF { 
Conditions, if ony, which gove Cy, og FON G he. ¢ 1 a sit Ve. 
rise to immediate couse (0), G7 
stating the underlying cause, DUE i OR AS ep KOU of 
lost. ae a x He c J _ 


PART ph OTHER SIGNIFICANT CONDITIONS J TO DEATH BUT NOT BATE TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ie AUTOPSY? 
YES NO 


210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, lem 18) 

([Jor CONTRIBUTING {7) CAUSE OF OEATH HOUR A.M. Month Day Year 

Uf either, natify medical examiner) PM, 1 

2id, INJURY OCCURRED | 21e. PLACE OF INJURY (Gr HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While (7 Net while OFFICE BUILDING, ET. 

Jat work ot Cae) 

22a. | certify that{))-(this-hospital) attended the degeased fram__Ma , 19.68 , ta_May 5, , 19_68 _, that 6 (we) last 
saw the deceased alive an_M 19_68, and that ingery) (aur) apinian death accurred an the date and ‘hour ond fram the 

causes stafed abaveattk (we) (dig) @ataxot) vie jf EE, atter death. 

[A 


ATTENDING MED. STAFF pee ae 
“pecret pays, CL) pirecror LC) pus, XX] May 5, 1968 


22e. ADDRESS 


i 


papers. Page: 


en please remave carban 


Th 


ransit permit. 
crematian, ar removal, and in any event, within 72 haurs after 


igned by the attending physician and completely filled in by the 


3 


im 
= 
5 

2 
a 

Pi 
a 

ae 

co 
® 

= 
S 
a 
o 

a 
= 
2 

a 
© 

aS 

= 
2 

3 
o 
ey 

2 

a 
al 
3 

= 

G 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


i 


id. LOCATION (City or Town) (County) 
Cheverly, Maryland 
ADDRES HOST G@.RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE AAA 


Mary ein 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


Ov? 46 MARTLAND JIATE VEPARTIMENT Vr MEAL 
vee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH HT4&49 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOU! 
(Type ar print) Lucille Ww. Gibson ba 1% 1868 10:30 


3. SEX S. DATE OF BIRTH 6. AGE (In IF UNDER 24 HRS, 
Female Negro 


6/27/1877 iggprindo Esme ‘ae 
YRS, 


= 3 Paes a Fiat ox forion 7. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 

eos Jest Indies A 22 WIDOWED FE] DIVORCED Prince Georges Med. 
= Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Se (45 Gl Dal give street address) during mast af warking life, even if retired.) INDUSTRY 

233 enn e Glenn Dale Hospital unknown unknown 
@s = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare/} 13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

CSesy ) issit 

e ee 7 admission) STATE 13b, COUNTY D.C YES fe] not) 3820 7th St. 5 N. W. 

36 , a 

3 E e 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 

= 

ie Christopher Waltimer unknown 

Sore 

BS 8 Ss ‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 

fas oft no, ar unknawn) — | (iF yesaive war or dotes of sarvice) §77=66~1967. Decedent 

eee 

aos od ES SSeS = = oa ao 

oe Ee 1 CAUSE OF DEATH ner ay ae cause per line for (a), (b), and (c)) eaten en 
Be 5 hae IMMEDIATE CAUSE (a) RED LOS CRA LA LOL LEY 
Sas 4/20 DUE TO, OR AS A CONSEQUENCE OF 

eas Conditions, if any, which gave (b) 

. ete tise ta immediate cause (a), 

Bee stoting the undertying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. dy oe LRA on Bud pra aSclLévee ie CBR AYA 
PART 2. OTHER GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


LIOLLIES (UELLIT I CAD CEREBLUOSCMLOR SII LERET 


a 
2a 
Eire} 
Sia 
Oss 
Ee] 
cao 
: a = 
S38  [i90: DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gFa 4/8 rs Wopy CAUSES OF DEATH? 
£oc he 
2-3 & [iie. ACCIDENT WAS UNDERLYING —|721b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, lem 18) 
ge=z = | Cor contaiautine cause oF DEATH HOUR Ene Month Day Year 
Ens S (If either, natify medical examiner) P. 9 
s2 =, =] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY fen HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
“ss While [-) Not while OFFICE BULOWG, EC 
£0 lat wark —_at wark 
— ; F 5 ry 7 
2z8 22a. | certify thot %) (this hospital) attended the deceased from. 87247 19 66 _ to O/ 1990 __, thot FH (we) lost 
so saw the deceased alive on 5) 16/ 1968 _, ond that in 6&}§ (aur) apinion deoth occurred on the date and haur and from the 
gs = causes stated abave, HK (we) (did) RIMERBKview the bady after death. 
Sas 2b. SIGNATURE mee ‘rd ae 2c. DATE SIGNED 
iret y . 
= 28 ‘ oecree pays, CL) pirecror &) pays, CO 5/16/68 
2 ge! ' 20d. els 2e. ADDRES Glenn Dale Hospital 
a 1 
= Se ali | ye) Moe Weiss, M. D. Glenn Dale, Maryland 
Se Ba. BURIAL pag b AME OF CEMETERY OR CREMATORY (E 23d, LOCATION (Citysar Tawn) (County) (State) 
a REMOVAL (Specify} 7 ¢ 
on X ie [fede LO-4i Fn. ALC 


VR AIS (4) 
30M REV. 1/68 


2Sa. RECD, HY REGISTRAR ‘2Sb. RYGISTRAR'S SIGNATURE t 
mae MAY 29 1968 (oLenbny 


MARTLANY STATE VEFARIMENT UF AEALIA 
07 é 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uv 


rae 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 0 
HEALTH DEPT. i 20. Date KNOWN) Month Day Yeor ee 
2 Ss EAT Matt Lh 968° a) 
ag) ENE) 3. SEX S, DATE OF BIRTH ar 2c, DATE PRONOUNCED DEAD 2d. HOUR 
S b it jh : 
ALVEL J | mle dite | 77-38 hl Da ie ee a 
os ‘ . 8, MARRIED []NEVER MARRIED [{] | 9. COUNTY OF DEATH 
qi is Pen ; WIDOWED [] DIVORCED [7] Prince George's 
> S 10. CITY OR TOWN OF DEATH TT AANE OF HOSPITAL OR INSTITUTION {If nat in haspital | T2a. USUAL OCCUPATION (Kind of wark done ne GEES oa 
a @ ‘ give st dress), d retired.) Gees 
2 LS O| Hyattsville TO tMadison Street Cater w Reet 
oO = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13¢. CITY OR TOWN '3d, INSIDE CITY UMITS? |) 13e, STREET AND NUMBER 
Ero Ses aida Sasea AE. Mea Pe Per Hyattsville] QO | 4310 Madison Street 
j 

é z (114. FATHER'S NAME First Middle lost Ts. MOTHER'S MAIDEN NAME First Middle lost 
2 5 : 
© 3 William yn Marga Butler 

S Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

a (Yes, no, af unknawn) {If yes give wor or dates of service) 

2 ees ee es ee ee ee ee ie ‘lynn Philadelph 


(OXIMATE INTERVAL 


in pen 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ea “ 
+», 2. IMMEDIATE CAUSE (a) Heart Bailure minutes 
LE Ll kG DUE TO, OR AS A CONSEQUENCE OF 
ROU Aer ionk w___Arteriosclerotic Heart Disease unknown 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee id 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
Yes §) 


Qa. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED le, PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County State 
WHILE NOT Wut factory, office building, etc.) 
at work_LJ at wor 


220. I certify thot | took chorge of the remains described obove, heldon Autopsy {XJ}, Inspection [XJ], Inquiry (XJ, __ ond in my opinion 
deoth resulted from: ne couses [XJ], Aycident [J], Suicide [[], Homicide [_], Undetermined monner [_] 


= 
= 
S 
& 
S 
3 
= 


yaur files. 


acaian ‘\ CHIEF MEDICAL EXAMINER] 
SIGNATURE YET LAF mip, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER {J 5-5-68 


NAME |_NAME (Type) Jonny Kehoe M.D. Riverdale, Ma ryland ADDRESS(Street, city, town, or county) 


BURIAL, CREMATIG ee 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
REMOVAL {Speci 
juria. Ma: 741968 O ace anghorne Pa 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
' he 
masegFrarcis Gasch's Sons Hyattsville, Md. ore MAY 9 1968 QChavle osots 


TO eeu Db icat EXAMINER: This certificate shauld be executed within 24 hours ofter i delay is 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm 


necessary, please execute the certificate, writing the word “pending’ 
Health priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


5 may be retained far 


4 


1 tem 4° film 402 MARYLAND STATE DEPARTMENT OF HEALTH 
12-68 mt DIVISIO OF mtb Hes Miih Rete STREET, He MORE, MARYLAND 21201 aa 
OR STA 07446 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH Aad 
ALTH 1 ee First Middle Lost do. DE OTE Month Day  Yeor + /2b. HOUR 
2 ‘es Brian William Gonter DEATH mao GE 5-23-68 _19'7 20am 
- 3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
i ee | | 


@ 
a 
é, 
< | 
= 
of ay 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [>t | 9. COUNTY OF DEATH 
2s USA econ bivorctO [] | Prince George's Md. 
Se T. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a: give, gddjess) |, during mast af working life, even if retired.) | INDUSTRY 
22 60 Deane a ending Lane = = 
os 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
a >| capes) Fah ‘BSeWe George Bowie Ys () OC) 112315 Winding Lane 
es 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Robert W. Gonter Joan Ds Denney 
=8 To, WAS DECEASED EVER IN US. ARMED FORCES? eb, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Te | mere 2 Mr.Robert W. Gonter (above address) 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and ().) ather nee ee 
PART |. DEATH WAS CAUSED BY: i 
EHS TMMUDIRTE CAUSE fo} Pulmonary Edema & Congestion 
dem DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave ‘i SDIL Interstitial Pneumonitis 
fise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bh (9). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
amin had Ore ye ee 
Dee 


=z 
; = [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| ? 
le WAS PERFORMED? YS No 
& [71o, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem IB) 
=z | PRIMARY[_] OR CONTRIBUTING [7] HOUR A.M 
& |_CAUsE OF DEATH M. 
= [Zid INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or RF.D. No. Gity or Town County State 
WHile OT WHILE factary, affice building, etc.) 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, held an Autapsy [34], Inspection (29, Inquiry J, and in my apinian 
death resulted fram: — Nptital co KS KI], Tm (1, Suicide (J, Homicide [], Undetermined manner (_] 


, 


TO peru Db icas EXAMINER: This certificate shauld be executed within 24 haurs ofter seoi Dy delay is 75 4 \ 


necessary, please execute the certificate, writing the word “pending” in pen 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State D 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examine 


5 may be retained for yaur files. 


(} 2 CHIEF MEDICAL EXAMINER  [[] 
Bap ee Dra AP AFT T mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
) EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER [X} 5=2h-68 
NAME (Type) ohn Kehoe MD Riverdale nf Md. ADDRESS(Street, city, town, or caunty) 
| 23a. BURIAL, CREMA Db. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
REI Tag 5 
MB GPE 5/27/68 Mt.Calvary Com. Wheeling, W.Va. 
wR NaLlley n 95a, RECD, BY REGISTRAR 25b. ASRYFRAR'S HONATERL 
YR AISME (5) ji = 4 A 
TOM REV. 1/68 


) / 


The law requires that the death certificote be executed within 24 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in 


MIARTLAND STAIC DEPARTMENT UF MEALIT 


] 02349 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 irae 
6 CERTIFICATE OF DEATH 208 
ip TN aciary First Middle Lost 2o. DATE OF pW Peo, 
Larnnie Gray* May “ge 10 3 


3, SEX 4, RACE S. DATE OF BIRTH oi AGE {in a [UROERT YEAR ONOER Ze ws. 
lost_birthday) MIN, 
Male Negro 10/15/1891 76 YRS. ea ea ee 
To. meh (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRiED (C1 Never MARRIED] 9. COUNTY OF DEATH 
a 
oe th Carolina U.S.A. WIDOWED EX] DIVORCED [] Prince Georges Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, el BUSINESS OR 
give streqt oddress) durin mot of working life, even if retired. INDUS) 
Glenn Dale (rural Glenn Dale Hospital Retired + Gov't 


ond in ony event, within 72 hours after death 


a 
5 
a! 
S 
2. 
< 
3 
5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. ah rh tir 13e. STREET AND NUMBER 
e jodmission) STAI |, iin 
gs // DT es Washington | ‘Sb "°C | 1740 treet NLM 
£ 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
e Larnnie Graves Nettie Wilkins 
3 T6o. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT ii 
s 
8, Yee ndearun (ye ve war of dots ol sev) Deceased c ied his name 
= ss regi uence “_|577-20-9232| (Decedent) * from Graves 
S 
= 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) TWEEN ONSET ANG DEAT 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) ___Bronchopneumonia — week 
7 i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 5 eaten Pas et Gan with right hemip nonth 


rise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


Sek yl 9 generalized arteriosclerosis years 


vo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


should be filed with the State Dept. of Health prior to buriol, cremation, or remava 


= 

S 

&. 

3 

c 

= 

s 

iS 

= eS Diabetes me tus 

ir © [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e = CAUSES OF DEATH? = 

2 = yes T] NO 

= SS [2To. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

= & | Lor contrisutinc (] cause OF OATH HOUR AM. Month Doy Yeor 

3 S (if either, notify medicol exominer) P.M. 1 

ve = [id INIURY OcCtRRED Tie: PLACE OF INJURY (A HOME Ta STE FACTOR.) LOCATION Sireet or REED. No. City or Town County Stote 
3 While Not while OFFICE BUILDING, ETC. 

3 lot work —_ot work 

2 22a. 1 certify that (Bx(this haspital) ital) otha. dates EY danced oo [19] 19.68, ta 218 / 1968 _, that (# (we) last 
a saw the deceased alive Se and that rea (our) opinion death occurred on the date and ‘hour and fram the 
2 causes stated above, (bk (we) (did) (att mnt) view Ta er after death. 

s 2b, SIGNATURE WAB hela “ail =F 22. DATE SIGNED 

a DEGREE PHYS. pirector Gd pis. CO 5/8/1968 

of 

Bie 22d, PHYSICIAN'S 2e ADDRES “Glenn Dale Hospital 

a 

= l NAME (Type) Moe Weiss, M.D. Glenn Dale, Maryland 

3 BURIAL, CREMATION, | 236. DATE Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
a 


BAY) | may 155 68 |Harmony Memorial Park |Highland Prk. P.G. Md. 
ee al te Wi Wy Bohert G.7ioGuire Briss ate Bo. riNa a 948° Mee rlag Vande 


30M REV. 1/68 A 9 oO DATE 


fONALE 4 014) 


in Item 18. Give Poges 1, 


MARYLAND STATE DEPARTMENT OF REALIA 


uty) T1]inois USA WIDOWED PJ DIVORCED 


Ly | 9. COUNTY OF DEATH 
a Prince Ceorge's 


4 4 ra aA $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
Pisbes MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
i aeereny First Middle lost 20. Ua ae Month Day Year 2b. HOUR 
e ar Print ke 
Hs Theresa Hac ett oan mateo) 5 —/O— pl Pisotm 
5. DATE OF BIRTH 6. Ne aye 2c. DATE PRONOUNCED DEAD 2d, HOUR 
= ld aM i ‘wb (762m 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED 


Md, 


10. CITY OR TOWN OF DEATH 


Clinton 


1]. NAME OF HOSPITAL OR INSJITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of wark dane 
ive sweet address a during most of workjng life, even if retired.) | INDUSTI 
eR hs” f lopfer |nagsia xeniop ) | MUsTome 


‘2b. KIND OF BUSINESS OR 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 


Vad. INSIOE CTY LMITS? 1 13@. STREET AND NUMBEI / 
ves (% NOC YVR LU ood atd 2 


/b admission) STATE yp. 9 NYC o 5eO 
! 14, FATHER'S NAME First Middle , 1S. MOTHER'S MAIDEN NAME First Middle Tost 
John Gleason Unknown 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS 


{if yes give war or dates of service) 


Tob. SOCIAL SECURITYNO. | 17. INFORMANT (Dauphter) 
Unknown Marie Hackett 


(Yes, AgaeuAknown) 


i$ 

o 

a 
a 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with forry 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages lond2 with the State 0 


necessory, please execute the certificote, writing the word “pendin 


VR AISME (5) 
JOM REV. 1/68 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours after deoth 


(Same as #13) 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), ea (9, | 
PART |. DEATH WAS CAUSED BY: 
TH WAT AIMDIATE CAUSE fo) LPCVD TF alu re 


a 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


4 1&9 DUE TO, OR AS A CONSEQUENCE OF, , ; 
CN Rae wo BRR Clevotic heart disease wKnewh 
tise ta immediate couse (a), 
stoting the underlying couse {DUE TO, OR AS & CONSEQUENCE OF 
oe a 
FART 7, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) — 
190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? eC wey 


Zia, EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [7] 
CAUSE OF DEATH 


21b. TIME OF INJURY Month, Day, Yeor 
HOUR A.M, 
P.M, 19 


MEDICAL CERTIFICATION 


‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


ADDRESS(Street, city, tawn, or county) 


‘21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street or R.F.D. Na. City or Town County State 
wane No wit foctory, office building, etc.) 
AT WORK AT WORK 
220. | certify that | took chorge of the remains described above, heldan Autopsy{_], inspection PX, Inquiry PX, ond in my apinian 
death resulted from:  Natugaf Jouses [>], Acfdent (J, Suicide [J], Homicide [_], Undetermined monner (_] 
/] CHIEF MEDICAL EXAMINER — [] 
AONATURE AT VA mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
aes Loi DEPUTY MEDICAL EXAMINER PR, £-I3-ly 


NAME (Type) 
23a. BURIAL, ea i 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Bubpy ares 5=16-68 Mt. Carmel Cemetery 


2, FUNERAL ORETOR WG Jhelm Funeral Home M0®S 
4308 Suitland Rd. SE, Suitland, Maryland 


3d. LOCATION (City oF Town) 
Hillside, Cook Co., Ill. 


Bo, RECD BY REGISTRAR 
oe MAY 16 1968 _fCCornkay q 


Yd 


(County) (State) 


‘2Sb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 MT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 4 
1 iheeerainy First s Middle Lost 2a, Aye ae ‘ : 2b. HOUR 
ee 7 4 AAA stipes PF SR | oP m 


~s 3. SEX : S. DATE OF BIRTH 6, AGE {h fae a 
4 lost birthdoy) 0 TN 
a3 he i | 
> . 
Ee uc! ia. BTEPIACE (Stote or foreign NEVER MARRIED OF pert 
= ie eae ‘Sq DIVORCED Fibs e Oearx id, 
£ 10. CITY OR TOWN OF DEAT; TT. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work-done | 12b KIND OF BUSINESS OR 
£ JA iyeptret oddess)) pripg mostet working if, evenit(@ied) INDUSTRY ae 
2 GL ¢ u phele ech = BK ee: 
5 ie 13¢q CITY OR TOWN hie INSIDE CITY LIMITS? 1 13e, STREET AND-ARUMBER 
o le , 
eoabate Woe we y 


IS. MOTHER'S MAIDEN NAME First Middle ¥ Lost 


Stel Mh 


"6b. SOCIAL ii RITYNO, 17. INFORMANT F Addiess “7003 Lahore? 
LPrz/, C ead 


1B. CAUSE OF DEATH (Enter only one couse per_line for (0), (b), ond {c).) A Phil cr DEATH 


PART 1. DEATH WAS CAUSED BY: < (/ Pa 
IMMEDIATE CAUSE (0) ediegitior tak A Mie tate perky, ra Gs 


“ae. 


ies 
y DUE TO, OR AS-A-CONSEQUENCE OF 
Conditions, if ony, which gove 7 pi pes 0S” OP 63 


fise to immediate couse (0), 
stoting the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 


lost. a | (3) 
PART 2. OTHER STOMA CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 

Lf net TON, 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Zio. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 


{[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P. 


M. 9 
21d. INJURY OCCURRED 4 21e. PLACE OF INJURY (AT HOME, FARM, STREET, Spat) 2if. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while [= OFFICE BUILDING, ETC. 

lot work —_ ot work, 


22a. | certify that (I) (this haspital) attended the deceased fram_________, 194€ , ta FAG , 9@e_, that (I) (we) last 
saw the deceased alive qn—__19___,, and that in (my) (aur) apinian deat’accus/ed an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7. STGNATIRE y =i , aA Tc. DATE SIGNED 
; 
VTLS Ma etree, yhoo He” Deter O ps O 


7d. PHYSICIAN'S ROBERT S. NicCENEY, M.D. Te. ADDRESS 
NAME (Type) 402 MAIN ST. 
M0. ean /) ‘Bb. DAE iv OF CEMETERY OR CREMATORY Meg? (City or Town). County) (Store), 
SS SOCK XX 6 =6 = ww P- priietti ty 4 Ahk “ fiAt hs phon . Ad. 
RANERRRRA TO ADDR 250. RECD BY REGISTRAR 7 1b. REGISTRARS SIGNATURE 
VRAIS (4) \ NY \ \ \ aN ‘ - VA ( ps ’ 
30M REV. 1768 CRY IY \\ vate MAY 8 bof é 


permit. Then please remove carban papers 


, cremation, ar remaval, and in any event 
= 
<8 s 
3 
: : Ssh 
Beak 
Sah 
=h 
\SzR 
2=P 
as 
Fo 
az 
2h 
73k 
saR 
$'3 
= 2. 
\ lL 
nN 
N 
iS 
b 
K 
i 
is 
b 
I 
S 
SS 


id by the attending physician and completely filled in b 


|-transit 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the bu 


pai 
shauld be fed with the State Dept. af Health priar ta burial 


~~ 


tar, 


irec 


hie FUNERAL DIRECTOR: After this certificate has been signe 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH = 
O7%5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH > (EARS 
ALTH DEPT... 1. DECEASED-NAME Middle Lost T 2b. HOUR 
<< - (Type or Print) 
g ri all. x 2am 
. 6. AGE tin {fF UNDER | YEAR TF UNDER 24 HRS. 7 

Re ed ihe S. DATE OF BIRTH AGE to yen [eee % Pee ose oD 24. HOUR 
e Whi Lm I. 26 Uh sl a ea a 7 am 

7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cuny)W, Virginia] U.S.A. wiowedD [J DORCEDT} | Prince George! Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 


give street address) 


12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 


during ipietyerks Ye, even if retired.) INT oo] 


in Item 18. Give Pages 1, 2, and 3 to 


/ e e George 2, 
u 130. sual RESIDENCE (Where deceased lived, if raion Residence befarel I3c. CITY OR a 13d. INSIDE TY LIMITS? | 13e. STREET AND NUMBER 
od eee CUNT cheer seas eenbe ves€] No 910 Cherrywood Terrace 
14, FATHER'S NAME First Middle lost 1$. MOTHER'S MAIDEN NAME First Middle lost 
Ralph js Hall Mildred Gutshall 

: 1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
=, Geert ear) al sD rege redeem) Selina E. Hall Same as #13 (wife) 
< 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Laceration of brain 
Skull fracture 


Conditions, ifony, which gove 
rise ta immediate couse (a). 
stating the underlying couse 
lost, pA ik Bi hal 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


IEE 


21d. INJURY OCCURRED ze, PLACE OF INJURY (At hame, farm, street, 
factary, office building, etc.) 


arwow CI'nwox Rt. 202 and Barlowe Roa 


21f. LOCATION Street or R.F.D. No. 


zb 
© [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? wo 
& [7io. EXTERNAL CAUSE WAS 25b. TIME OF INJURY Manth, Doy, Year | 21k. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 

= | PRIMARY FR]OR CONTRIBUTING HOUR A.M. A : : athe 

S | cause oF DEATH :LO0am. 5-9~ 968 | Driver of car involved in collision, 

= 


City or Tawn ss Caunty State 


Kentland, Prince George Co, Maryland 


the funerol director. Poge 4 shauld be forworded to the Chief Medical Examiner's Office olong with form PM3. Poge 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


TO vepu @Dbicat EXAMINER: This certificote should be executed within 24 hours ofter i delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges 1ond2 with the Statd Depart 


necessory, pleose execute the certificate, writing the word ‘‘pendin 


2 
3 
Ss 220. | certify that | toak chorge of the remoins described obove, held an Autopsy [_], Inspection BE], Inquiry XJ, ond in my opinion 
3 death resulted from: — NayAl causes (J, AccigAt [q, Suicide ([], Homicide [], Undetermined manner 
3S CHIEF MEDICAL ExAwINER [] 
= ACTUAL h) Oo 22. DATE SIGNED 
S SIGNATURE q E-t—7 mo. ASSISTANT MEDICAL EXAMINER . 
“a Cohenes é DEPUTY MEDICAL EXAMINER [3d 5-10-68 
2 NAME (Type) LS K hoe Rive rd ale Md ADDRESS(Street, city, town, ar county) i 
nn o._ BURIAL, CREMAT] PY 2b, DATE 2ic. NAME OF CEMETERY OR C 23d. LOCATION (City or Town) (County) (State) 
Cl . : - : : 
BAM P Wal ipect 5/13/68 allace Memorial Clintonville _West Virginia 


74, FUNERAL DIRECTOR "ADDRESS 
Francis Gasch‘'s Sons Hyattsville, Md. 


YR AIS5ME (5) 
TOM REV. 1/68 


2Sa. REC'D BY REGISTRAR 
ae 
oaTeE_ Vi AY 194 g © 


ep 


ICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS! 


MARTLAND JIATE VEFARIMENT UF OEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07452 CERTIFICATE OF DEATH 7456 


iF meet First Lost 20. DATE OF DEATH . 
‘ype ar print] Mont Dai Ye 
Mamie Ww. Hall 19,” 1968. 


May 
3. SEX 5. DATE OF BIRTH iF UNOER 74 HRS, 
Female 


6. AGE (In yeors paar Lee La 
THS: MIN, 
9-22-1890? vast" | eee 


last birthday) 
fut 
7o, BIRTHPLACE (ote or foreign 7b. CTIZN OF WHAT COUNTRY? <8. yagpieD C5] neveR MARRIED] | % COUNTY OF DEATH 
country] 
Des U.S.A. WIDOWED [3__DIVORCED [_] Prince Georges Md. 


gc 10. CITY OR TOWN OF DEATH TI. NAME OF HoseTALOR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind af work done — | 12b. KIND OF maa 

= 2 give street address 4 durjng mast af working life, even if retired. INDUSTRY Unknown 
2s Glenn Dale Glenn bale Hospital Ret ived baknown Ad 
= Ss S eee Pte {Where deceased re if anita Residence befofe | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 

. COUNTY 

Bes +7 jadmission) Dc. & ashington | Sk) “0 | 1321 13th st. N.W, 
3 & § > [UA FATHERS NAME Fst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
Sas Unknown Unknown 

3 
SSE Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be Yes, 9g gr unknown) (yes give war ar dotes of service) 577-24-7414| Decedent 
‘£23 224 
aS 6 = FPPRONIMATE INTERVAL 
Ee e 1B. Ure oe DeaTt ee yore couse per line for (a), (b), ond (¢).} r BETWEEN ONSET AND_DEATH 
ee = “I a IMMEDIATE CAUSE Acute coronary thrombosis 
6sg pe DUE TO, OR AS A CONSEQUENCE OF i 
2.5 Conditions, if any, which gave »Arteriosclerotic heart disease ears 
VS is rise ta immediate couse {o), ( 
Bes stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF , . 
3 last. HL 77 (Generalized arteriosclerosis 
eee 
=_s => 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CY Sie pee la), ¥ 
Miliary tuberculosis; old cerebrovascular accident with left hemiplegia 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YER NO CAUSES OF DEATH? 
Tic. HOW INJURY OCCURRED (Enter nofure of injury in Port 1 or Part 2, tem 1B) 


21a. ACCIDENT WAS UNDERLYING 
(Jor CONTRIBUTING (_] CAUSE OF DEATH 


21b. TIME OF INJURY 
HOUR AM. Month Doy Year 
P.M. 


MEDICAL CERTIFICATION 


{If either, notify medical examiner) 19 : 
‘AT HOME, FARM, STREET, FACTORY. il € State 
tet RED {| 21e. PLACE OF INJURY (ane j Big ) 21f. LOCATION Street or R.F.D. No. City or Town ‘aunty fal 
of work 


22a. | certify that (i (this haspital) attended the deceased fram , TOF, to, , 1985 _ that f (we) last 
saw the deceased alive on. 19_68., ond that ingtoay) (our) opinian death occurred on the date and hour ond from the 
causes stoted obgve, ( (we) (did) fdicamt) view the body ofter deoth. 
2b, SIGNATURE a sich atte 2c. DATE SIGNED 
id Whar DEGREE PHYS. C1 oiecror EE) pays, 5/19/1968 
22d. PHYSICIAN'S 2e. ADDRESGlenn Dale Hospital 
NAME(Type) Moe Weiss, M.D. Gicantnate : i 


directar, page 3 should be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta b 


7 ie 


230. BURIAL, CREMATION, 23b, DATE - | 23, “MAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {Ci Town! (County) te) 
{2 ; th 4 arver Mem, Pari Washington Blvd Marylatia 


tat 24. FUNERAL a Shi m5 4 Yap 7. SH Shy /AMAY"'S7 "ged 2b. Pag g 0 - 


| 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hours after death. 


ithin 2 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARTLAND STATE DErANIMENT UF REALIT 


072528 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
CERTIFICATE OF DEATH 7457 
1. DECEASED-NAME Fist Middle Tost Jo. DATE OF DEATH 7b. HOUR 
Miperir pra) Ralph C. Halstead Mav” 2" 9868 I2:00m 


ae a ws “5/24 /1 : 3 ‘i 7 Gl il a 
irtl 0 JAIN, 
white 5/24/1903 ait baa od ae! 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C7 NEVER MARRIED 9. COUNTY OF DEATH 
et Va. USA WIDOWED #] DIVORCED ["] Prince Georges rr 
2s 1D. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
=85 °°| Glenn Dale, Md. ienn hie Hospital sunamrseroeeerved!) | tniSlown 
Bs = - ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence a 13c. CITY OR TOWN 13d. INSIDE CTY UMTS? |13e. STREET AND NUMBER 
a's ission) _, STA b. COUNTY 
Ess 47 sion A ew Wash., pD.c.| SO O No fixed address 
ES CMA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 s Beare. Ae Halstead Lillie Copahaver 
23 
See T6o. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
ir - If yes give war or dates 
Sos | pgereceuntrowe) | Whvenwwowne | 224-26-5073 | Decedent 
ao Bp WES So =~. * Ee ee eo Oo ae Cr DPR 
ae = 18 CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c)) ain Rete 
e PART I. DEATH WAS CAUSED BY: ; ; 
5 a IMMEDIATE CAUSE (o) 1 AO bable myecaed. 2 WtA tet, o4 enical eddew 
St + / 7 DUE TO, OR AS A CONSEQUENCE OF i F 4 
S Conditions, if ony, which gove “ar 3 e 
E fise to immediote couse (0), (b}, = # 1£3¢ le Ro ¥ — be te Séaee a 
© stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar to burial, 


director, pa 


VR AIS (4) 
SOM REV. 1/68 


= 
2 
= 
S 
= 
& 
S 
= 
2 
=] 
= 


bsty 207 o_Gewenalzed Ag lero scleecss Veaas 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o} 


4. CEPR ie ° dae Ww ® @ u a be fee The /, OS 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves No is CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[)OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medico! exominer} P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME. FARM, STREET, ie) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE. BUILDING, ETC. 


fat work —_ ot work 

220. | certify that %#) (this hospital) attended the deceased from , 19 8F | to , 1989 that & (we) last 

sow the ae eee er ae au tp in SRK) (our) opinian death occurred on the date and haur and from the 
causes stated above, ¥4}(we) (did) (didkoxy) view the bady after death. 

2b, SIGNATURE \, D 

Var Worn,» ree ‘SOM Me SME | SURI 


22d. PHYSICIAN'S 22. ADDRES =Glenn Dale Hospita 
NAME(TYP®?) Moe Weiss, M. D. Glenn Dale, Maryland 


BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy or Town) (County) (Stote) 
yi ) S- 76-68 Ceeex Moun T Cs ea SALE é 


VAS 
‘DAC FUNDRAL DIRECTOR -_ 250. REC] EGIST 7 RE FS SIGHMUIRE 
Ce So aie nee dUN 3 {96 } an 


yy 


MAR TLANU QUAD fer cenmestes UT MEALS 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f is) 
l 07453 ‘CERTIFICATE OF DEATH 458 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ied 1, DECEASED-NAME First Middle c. f last 20. DATE OF DEATH 2b. Hj 
Bes (Type ar print) E. ; Harden | Month 18. 
gos 8 4M 
ey 3. SEX 4. RACE S. DATE_OF BIRTH 6. AGE (In years [_iFunper 1 year [iF BNOER Za HRS. 
at Female White 8-11-1905 ist yg ? ee i 

Ss 

ane To. anriAd (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (2) NEVER MARRIED 9. COUNTY OF DEATH 

count 
” Kansas United States WIDOWED [-] DIVORCED Prince Georges Md. 
e 0. CITY. ove it DEATH 11, NAME iat) OR INSTITI 38 \3 notin hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

a give street pddress) “tae {®) dyrii f working li if retired) DUSTRY, 
vt reenbelt, Ma, ee tt: PRvabare”? noaeeMEe’ ORE heme 
BS ; Le USUAL RESIDENCE (Where deceased lived, if idh: Ke: TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
; Se / cs 
Ee (eed a9 HEN geltsville ‘s(] NOC] | Agriculture Research Ctr. 
oo SSS 
7. € 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
52 
ay Unknown Unknown 
3 8 16a, WAS DECEASED EVER IN us ARMED aL? 6b. SOCIAL SECURITY NO. 17. INFORMANT Beth th id . Address 
ae uy gaknsen) {if yes giva war or dates of service) none Eldon 9, Maaden A. 
aS pas et a 7 7), APPRONIMATE INTERVAL 
ae 18, CAUSE OF DEATH (Enter anly one couse per line Joga), {byeade y) af I BETWEEN ONSET AND DEATH 
- . PART 1. DEATH WAS CAUSED BY: C? eR 6 
s 3 IMMEDIATE CAUSE (a) 7 
a= Lf. 7 
5S yg ; DUE TO, OR ICE OF hbk Ce 2 a 
= Conditians, if any, which gave Lbrwl V4 a 
—<2 tise to immediote cause (a), 17 
Fs stating the underlying cause¢ DUE w OR AS A CONSEQUENCE OF Ly q 

4 best, Q 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Tato 
190. DATE 


9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
—_—_— YEs No 


ts” IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


MEDICAL CERTIFICATION 


[2Ta. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18) 
[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) PM, 19 
2d. INJURY OCCURRED — | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Moet 2If. LOCATION Street or R.F.D. No. City or Town County State 
While fe] Not while) OFFICE BUILDING, &1C. 
lot work —_of work 4 Af cts, < 
22a. 1 certify that (1) (this hospital ff <7, 19 to LLL" © that (I) (we) lost 
saw the deceased olive ans ind tHat in (my) tee) apinian degth adcurred/an the date and haur and fram the 
causes stated abave, (|) (ve) (did) (dretret vig leath. 
Uy, (7 22. DJPEBIGNED, 
f 
RZe sien oeoree pu birécrog, CO) pws, OU See, Gf 


auld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, wi 


ip ’ 


22d. PHYSICIAN 
Fit (i Pee |" Cedige Dig 


irectar, page 3 should be detached far use as the burial 


Zo. BURIAL CREMATION, 71236. DATE ac, NAME OF CEMETERY OR CREMATORY Se pi ie I a Coe 

sea 5 = 22- 68 | Fost Lincoln Caemator eonge Con, Maduland 

valU) | arg beIC GATeAYZZ, 77 8434 PBbxgia Ave, NAY 4 1900 ee eoigh 
amreyives | Warner &, Pumphrey, Ince Silver Spring, Md, _| ont MAY ot ff 


" 


— Sy Y= news sx 
— as ‘ 


Tt cd 


—_ 
Yossi 


+ . 
* ‘ = 
tk qa 
; r te, 
»\ Pew 
ya eee x Sf 
TR - 
5d - Agh: SA 
as! 
aol crea 
4a ONS $ 
a <= ‘i 
| NN ee 
A rn _ Te Se 
4 sll \ é S 
Ny xt Bec. SSs\ 
= eV 


am 


TO HOSPITAL OR TENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 > after death. 


Page 4 may be retoined by the hospitol ar ottending physician. 


a, 


M 


MMARTLAND STATE VEPARIMICNT UF RCALIT 
OE 5 & DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 


CERTIFICATE OF DEATH gf 


are Te DECEASED -NAME First = Last . DATE OF DEATH A 2b, HOUR 
Sus rf] M 
S28 Nis teeratnl Annie Harrison gus cye eS BA. M 
25.5 3. SEX 4, RACE 5. DATE OF BIRTH bre Ale ors [_IFUNDERT YEAR | IF UNDER 24 HRS. 
ee Female Negro 8/16/03 BA ves, ie hed ew ie 
af 3 7a BIRTHPLACE (tote or foreign] 7h CITZEN iy WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED) | COUNTY OF DEATH 
Sek MARV AWD O,.S. Af wiowen XX pvoreoC} | Prince Georges Md. 
2 a be 10. CITY OR TOWN OF DEATH 11. NAME eee INSTITUTION (If not in hospitol J2a. USUAL OCCUPATION (Kind of work dane i KIND OF BUSINESS OR 
= ive sjreet addres; di mast af working life, even if retired. INDUSTRY 
=s% Tt Cheverly Princeuteoncentl ote tal g life, ev ) 
s3* 
este 130. USUAL ea (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE ciTY LIMITS? [13e, STREET AND NUMBER 
Bee (leita (PePile Ge go eo 
ee org Up) QIro 
= e = Ta FATHER’S NAME Fist ~—~—~—~S«UMiddle Lost is. ri ER'S MAIDEN NAME First Middle Tost 
se 
ess WMT Wo ok AR Lo - Sone 
2355 Téa. WAS DECEASED EVER wt U.S. ARMED ae 1b. SOCIAL SECURITY NO. A FORNANT Address 
poe Yes, B or wn} | IF yes giva war or dates of service) eZ 
St : 7 o4 Dye 2 801 82) 2 
as § (db The G = aie £3 rr x at 
ORE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c). BETWEEN ONSET ANO OEA 
i= a Py 
Set PART |. DEATH WAS CAUSED BY: 5 4 
SES IMMEDIATE CAUSE (a) 
f= f ? 
sas 4 | he] DUE TO, OR AS A CONSEQUE Li 
Ee Conditians, if any, Which gave Oe ee Se Oe bby BE . 
232 tise 1a immediate cause (0), (b) Gln 
wes stating the underlying couse; DUE i OR AS A CONSEQUENCE OF 
Saye ie) a (0. 
2os aa = 
S55 PART 2. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NDT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo 
ad = S i 
Sane © [190 DATEOF OPERATION _]19b. CONDITION FDR WHICH QPERATIDN WAS PERFDRMED 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges JIS ow CAUSES OF DEATH? 
2ee = 
aE & [ate ACCIDENT WAS UNDERTVING [716 TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
ex = (JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M, Month Doy Year 
eu So & [lif either, natify medicol exominer) P.M. 19 
S22 = [21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 217, LOCATION Street or RFD. N City ar Ti Count State 
wee While (> Not while (>) - (crite soto, ec nee! 2 ay ar Town unt 
a ot war ot wark 
se 
Ses 220. | certify thot #) (this haspital) attended the eee from 19-68-, ta , 1968, that (i (we) lost 
4 saw the deceased alive an 1968_, and thof in Geqy’ (our) opinion deoth occurred an the date ond hour and from the 
eset counts So sabe peel did’ view the bady after death. 
oss y 
oes . Teas C9 ATTENDING MED. STAFF ie NE SEND 
ia ; 
es DEGREE PHYS. (C_oirecror CF pws KX} May 15, 1968 
age + eS 
= oa 22d. PHYSICIAN 228. ADDRESS 
Zoo 
See A nw) Robert Deitz, M. D. Prince Georges General Hospital,Cheverly, 
= % 3 230. BURIAL CREMATION, ae 23b. a 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) me “Marnydjan d 
35 Pp Vavuy. pacity) 
ote # Mf, ©A2. ASHINETO ae. 
iz fan ERAN, fae Aj aR SS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ALS (4) e 4% sami 4 Y is . 
20M REV. 1768 : - 7 « loa MAY GR8  PLianks, Veeptgt. 
U ‘y 


a 


MARYLAND oTATC DEPARTMENT OF REALTA 
02 455 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hea R STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH YL 
ALTH DEPT. oe Middle lost 20. BAG Noa Month Doy  Yeor | 2b. HOUR 
ype or Prin * 
2 I Harrison ota aatto (ak -30-68 19'7:00prmm 
2 e 6. ASE ee TF UNDER YEAR TTF UNDER 7CHRS._"V'2c. DATE PRONOUNCED DEAD 2d, HOUR 
4 st Month ¥ 

BgN\S 6 C6197: 40pm om 

S 5 a MARRIED [Sq NEVER MARRIED 9. COUNTY OF DEATH 

orl a . 

2 ee winowip[] iver]. | Prince George's Md. 
g : 10. CITY OR Toy ‘OF DEATH 20, USUAL OCCUPATION (Kind of wark done 12. KIND OF BUSINESS OR 


ng most of working life, fen if reyfted.) INDUSTRY 
ek PP a 
Fe. STREET AND NUMBER 


BETWEEN ONSET ANO EAT! 


OS 
ee ire] 13300 Deerfield Road 
ez Middle 1S, MOTHER'S MAIDEN NAME first Middle Tost 
25 ! 1 hrtrt ‘ Zee 
eee Ath nrebe Cb. OWS AA db bet het 
=8 To, WASDE ADEE IN US. ARMED FORCES? Véb.SOCIALSECURITY NO. | 12 
= ‘es, no, or unknown! {if yes give war or dates af service) 
a5 ae LYLE cb 1/2 OOM ae Ae ON” OD 
== 267 CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (¢)) Ca 27 


PART |. DEATH WAS CAUSED BY: 2 
IMMCDIATE CAUSE (o)_ Heart failure 


4/2 DUE TO, OR AS A CONSEQUENCE OFArtberiosclerotic heart disease ver 9 years 
Conditions, if ony, which gove 
rise to immediote cause (0), (b) 
seincihenbaadtlinaretee DUE TO, OR AS A CONSEQUENCE OF 
BAS Faas 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


ta) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS No Bg 


This certificate should be executed within 24 haurs after soo Dy delay is 


necessary, please execute the certificate, writing the ward “pendin 


21a, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH PM. 9 
21d. INJURY OCCURRED =] 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 
at worn C1) iat wor C] 


220. 4 certify thot | took charge of the remoins described abave, heldan Autopsy[_], Inspection (79, Inquiry FX], and in my opinion 
deoth resulted from: Ww, pl cquseyX], ‘bed (LL, Suicide (J, Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER —[] 
SIGNATURE ) ob, ee Ye] mo. ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 


EXAMINER'S : “DEPUTY MEDICAL ExaMINER £] 5-31-68 


NAME (Type) John Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 


BURIAL, CREMATION, y DATE WZ, NAME OF 77 pied 3d. LOCAYON (Ci % or Town) (County). (Stote 
OVAL (Specify af 
MAA A -6§ 3 Maa ® LL AAD etn. Zils 
. 250. REC'D BY Ce ‘2Sb. REGISTRARS SIGNATURE 
pate VISA IBE QoL, 
) 


os 
S 
= 
= 
3 
& 
| 
= 
=) 
2 
= 


Page 3 should be used as o burial-transit permit. File pages land 2 with 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medi 


5 may be retained for your files. 


TO oerur QDbicat EXAMINER: 
TO FUNERAL DIRECTOR 


VR AISME (5} sf 
10M REV, 1/68 


‘ 


He 


10 vepur @Dbicar EXAMINER: This certificate should be executed within 24 hours after scot Dy deloy is 


> 


‘a 


Ww — 


ae 
“ay: 


, and 3 ta 
M, 


form 
= 


Page 3 should be used as o buriol-transit permit. File pages | ond? with the State D: 


Heolth prior to burial, cremotion, or removol, and in ony event wi 


in Item 18. Give Pa 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office along wit! 


5 moy be retoined for your files. 


JO FUNERAL DIRECTOR 


in pen 


necessory, please execute the certificate, writing the word “pending 


VR AISME (5) 
TOM REV. 1/68 


in 72 hours ofter deoth. 


MARTLAND STATE DETARIMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ayes + 7 
07856 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7464 
1. DECEASED-NAME First Middle Lost 20. DATE xwoHN Ea Month Day Year [2b. HOUR 
(Type or Print) 
Hi otkTh Hatt -68 9° 74281 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors [_fF Ca ocr [Fw] 7 DATE PRONOUNCED DEAD 2d. HOUR 
last birthday] ame a DAYS HOURS Herth Day aan 
Ma] Slayer) YRS. 9 72 Pom M 
70. BRTPLACE (Stote fi ae To. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) So, Car. UsSeAe WIDOWED [_] __ DIVORCED [[] Prince ' Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12c. USUAL OCCUPATION (Kind at sti 12b. KIND OF BUSINESS OR 
give street oddress, * during most of working lite, even it retired.) |INDUSTRY 
Cheverly eMhee George Hospital, Farner 


Hs ees RESIDENCE (Where deceased lived, if institution: ae before| Pe CITY OR TOWN Td. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 


pv oft PrP Beorpe 's vsC)NOO] | 1124 69th, Place 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Arthur Hightower Mary Lanham 


\pealaaed ee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
NOT Sf ct 5 
Menon! | tneseuser) 57-58-9503 | George Hightower 1406 Boones Hill Rd., 


APPROXIMATE INTEOVAD ES 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH Bee 7 . Heart failure over rs 
papiy fe 0 = > > 
Lf. ] DUE TO, OR AS A coNSEQueNcE oF AYberiosclerotic heart disease overé weeks 

Conditions, if ony, which gove 

fise to immediate cause (0), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(c) 


tf 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? YS] NOpy 


2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
‘id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION ‘Street or R.F.D. No. City ar Tawn aunty Stote 
sey — Weve factary, affice building, etc.) 


MEDICAL CERTIFICATION 


AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [23, Inquiry EX], ond in my opinion 


deoth resulted from:  Noturghcouses [X], Aycident [_], Suicide [[], Homicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [J 
SIGNATURE (] Sle As mp, ASSISTANT MEDICAL EXAMINER C] 22b, DATE SIGNED 
ene es DEPUTY MEDICAL EXAMINER [J 5-2-68 
NAME (Type) J Al Kehoe MD Riverdale, Md. ADDRESS( Steet, city, town, or county) 
To. manent / 7b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town} (County) (State) 
We 
wemova 3/68 Colliers, So. Car. 
74, FUNERAL a . pow 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Robert G. McGuire 1820 9% St., NW 


; one MAY @ 1968 PCanbay 


MARTLAND STATE DEPARTMENT UF HEALIT 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 We 
> ‘ve CERTIFICATE OF DEATH PE SOn 
L PAE Ss a First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
nt 
eee * © VALERED HOWELL Nay 18” fSe8 [/¢ “An 
lost bit 101 DAYS HOURS MIN 
Cau. May 12, 1889 79 sft || 
7a BRIHPLAE (Sot fren]. TZN OF WHAT COUNTRY? 8 MARRIED FC] NEVER MARRIED[-] | COUNTY OF DEATH 
Hartford ,Conn. U.S. winoweo [J ovoRceo PRINCE GEORGE td 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


0! 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 
Jip. give street oddress} 
CHEVERL PRINCE GEORGE GEN. HOSP. —_ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
edmésion) STIMARYLAND | S@4INCE GEORGE | HYATTSVILLE YS) ‘oC | 6808 Highview Terrace 


within 72 hous 


and in ony event, 
= 


T4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George Dawson Howell Grace Hurd 
Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


rs. Frances Locke Dau. Same as above 


hen pleose remove corban popers. 


= 
18. CAUSE carat (Enter ayer couse per We {0}, (b), ond (c).) varati ONT MD EAT 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) AOCER oF HARY® | /year 


ASL 
ae ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise fo immediote couse (0), (b) 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
et aes @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


al @, 
190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO wy CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

(Tok CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) M. i 

21d, INJURY OCCURRED T2te. PLACE OF INJURY (31 HOME Fan SREY FACTORY)/ 214. LOCATION Street or RED. No. City or Town County Stote 

While oO Not while OFFICE BUILDING, ETC. 

lot work —_ ot, work 2 

220. I certify thot (I) (this haspital) attended the deceased from__ ©/¥ mo) , lo_ L424 , 194d, that (I) ia last 
saw the deceased alive an. 4 194€., and that in (my) (evF) apinian death occurréd on the date and haur and from the 
couses stofet) obove, (I) we)4did) (did not) view the body ofter death. 


7b STGNATURE 2 ? ae = a 2c, DATE SIGNED 
Y Dp rely — br Bone pine JR dtc O ae DO] 46 yay 0, WE 


cremation, of removol 


tronsit permit. TI 


igned by the attending physician ond completely filled in by 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bu 
iled with the State Dept. of Heolth prior to buriol 
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ao 
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= 
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= 
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TO FUNERAL DIRECTOR: After this certificate has been si 


a3 ra vae(ype) ARNOLD G. BRODY, M.D. % 0055 Hamilton Street Hyattsville, Md. 
oz 
8 2 230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF GeMERERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
if (eh gotcgranel 5-17-68 Ft. Lincoln Cemetery Colmar Manor, Md. 
24-TRUNERALDIRECTOR, Ss s Balt. AV RRRESS attsvi lle [ned .RECD BY REGISTRAR Sb, REGISIR SIGNAWRE ( 
ast NW Ss Son: 4739 a. iy ue 3 ae MAY PA) 1968 prarts | , 


the funerol 
Pages 1 ond 2 


pers. 


y the attending physician ond completely/ fill gas 


So 
2 
5 
3 
2 
ES 
6 
= 
a 
@ 
2 
Ss 
4 
a. 
3 
Ss 
ee 
= 
o 
a. 
a 
e 
2 


After this certificote has been signed b' 


e 3 should be detached for use os the b 


Poge 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 
director, 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF REALIO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ag CERTIFICATE OF DEATH ws 

os 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
3 Ui ve0) George BE. Howell Ket of%4 Weal pr « 
a }. SEX M L 4, RACE S. DATE OF BIRTH 6. ec e 

) Mate White May 7th 1893 ee 
3 en (Stote ar foreign [ 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
= |Sod¢kane Wash | U.S.A. woweoX] overs] | Prince George nd 

12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 


ir 


10. CITY GR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
te) Hyattsville WEEE Queens ChapelRdl Lett 


Nomre! fers ngin 
a RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13@. STREET AND NUMBER 
einen a and Bice George |Hyattsville—t 0 | 2400 Queens Chapel Rd 


during mast af warking life, even if retired.) 


| [FATHERS NAME First Middle lost 15. MOTHERS MAIDEN NAME First Middle Tost 
George Howell Louise Miller 
Te; WAS DETERED VERN US. ARHED FORCES? —]I0b SOOT SECURIT NO. [17 HFORNANT adress 
Yes novcrunknown) | fimeewren"! [4860758414 [Genevieve Howell Same as l3abesd 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) f BETWEEN ONSET ANG OEATH 
PART |, DEATH WAS CAUSED BY: ; ; 
f IMMEDIATE CAUSE (a) pO Ce At pe Pra 
+} 4 DUE TO, OR AS A CONSEG ence oF 


Figs h ve. P - ‘iy 

Chit f im whthoony, gy Echelle’ Catealsgre ban phaser h * 
sfoting the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 

Gl ae ta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


para 


19. DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
[TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY fe HOME, FARM, STREET, FACTORY,)) 234. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While eal Nat while [7] OFFICE BUILOING, ETC. 
fat work —_at wark , 


220. | certify thot (I) (this hospitol), ottended the deceosed fon \ Pre. , 9_GE to Fe , \9_tok , thot (1) (we) lost 
sow the deceosed olive on_Y~ote4 LS 19 ; ondfthot inmy) (our) opinidn deoth occurtéd on the date ond hour ond from the 
couses stoted obove, (I) (we) (did)4id nofpview the body ofter death. 


2b. SIGNATURE LAL / “ah 22c, DATE SIGNED - 
ATTENDING -& WED. STARE aw) 2 
LEE ~ YI «DEGREE PHYS. Cy ptcror Opis, OO} A wen eg bX 


, cremation, ar removal, ond in any event, wit! 


MEDICAL CERTIFICATION 


, po 
should be fied with the Stote Dept. of Heolth prior to bu 


22d. PHYSICIAN'S 2 SDRETIC EG cOrge Pl Z 
\ NAME(Tpe)  ROQDeETL Hyattsvillee Ma wee 
BURIAL, GREAHAHON, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) fe (County) {State} 
REMOVAL, Specify), 5*25-1968 Mt Olivet ~ Yansas City Missouri 
Adv 


ADDRESS AG RECD BY REGISTRAR] 75h REGISIRARS STONALIRE. 
Q ¢ é 
wf) SY DATE MAY 24 1 68 fe 


FOR STATE ir: 
HEALTH DEPT. 


TO vepur Db icat EXAMINER: This certificote should be executed within 24 hours ofter coi Dy deloy is / 


oa 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form 


5 moy be retoined for your files. 


jae AZ d EL | 2 cimoal he edutle )n ont MAY 9 1968 f°" 7" “o 


| ee r= 


T, DECEASED: a3 
(Type or Print) 


Marsha “Hummer : 
4 Te ag DATE OF BIRTH at “ie yrors al DATE PRONOUNCED or 2d. HOUR 
pee us ’ 
Tha. 41-24-1968 —_¥Rs. 12 689 12 noon 
To. IRTHPLACE {Stote or feared 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED ball COUNTY OF DEATH 
“| country) _ 
e Virginia U.S.A. aoe Diee Ap PRED Prince George's Md 
{ Ip. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) - during most of working life, even if retired.) | INDUSTRY 
he % n seOrge Hospital is = 


Tac, CITY OR TOWN |e SIGE CTY UTS? —_]13e. STREET AND NUMBER 
CL) XL) | 5000 Emerson Street 


~ Fis Middle lost 
“sf bet Fecha oA 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
elealtl I _ DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘Lf Y DUE TO, OR AS A CONSEQUENCE Ok ndetermined 


Condition’, if ony, which gove ry SDIT 

rise to immediate couse (0). 

Raihigine umiwingicotea DUE TO, OR AS A CONSEQUENCE OF 
ot {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Br 


<—) &s 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? SK) 


210. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR a 
CAUSE OF DEATH 
21d. INJURY OCCURRED le. PLACE OF INJURY a home, form, street, 21f. LOCATION Street of R.F.0. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
aT work LJ AT work 


22a. | certify that | taak charge af the yeryains described a 
deoth resulted from: — Noturo! caus Acddent 


MEDICAL CERTIFICATION 


Page 3 should be used os o buriol-transit permit. File pages |and2 with the Stote Deporky 


Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


ye,heldan Autopsy [% Inspectian [2 Inquiry EX], and in my opinian 
,/ Suicide (_], Homicide Oo, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER] 


a 

S 

= 

a 

= 

3 ACTUAL 

= SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 

pe aes DEPUTY MEDICAL EXAMINER (E 5-768 

= j . 9 

2 e NAME (Type) JG6hr¥ Kehoe MD Riverdale , Ma. ADDRESS(Street, city, town, gr county) 

"peer Tice Tee eter en 

A PAPRLA 

Cs ne LL) ED 250, RECD BYREGISTRAR | 256. a: BAp’s SIGNATURE () F 


{ y = MARTLAND JTATE VEFARTMEN! UF MEALIA 
— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 New. 
, ry ; { 
FOR STATE a6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oak 
T. DECEASED-NAME First Middle Lost 2o. DATE KNOWN[2E Month 
HEALTH DEPT. (Type or Print) : oO Mtoe Mon " ee t2P22 
£2 = Edward Hutchinson peat Mato] DL © mi 
2 | RACE S. DATE OF BIRTH j 4 2c. DATE PRONOUNCED DEAD 245 HOBRo 
g Negrd 10 Mar., 1908| "B0"%s|" | | [™] ms orig Yergg | oN 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count - 
WasHine ton,D.C U.S.A. WIDOWED (3) DIVORCED Prince George Md. 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [Y20. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
va Cheverly give street oddress) Prince George Ho ysuring most of working life, even if retired.) |INDUSTRY 
__| 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence es Tac. CITY OR TOWN 13d. INSIDE CIV UMTS? | 13e. STREET AND NUMBER Age tol 
| ostission STATE Ty ss 43 CONE Tamia ashe YS 6) OD | 25G@-Naylor Rd., S.E. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William Hutchinson Catherine Brown 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS Sist 
(Yes, no, or unknown} {if yes give wor or dotes of service) 4 er 
| Elizabeth Lampkins-2544 Naylor Rd. .S 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}.) APPROXIMATE INTERVAL 


TO vere Dic: EXAMINER: This certificate shauld be executed within 24 haurs after oy delay is 


BETWEEN ONSET ANO OEATH 


PART 1 DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


nae ) 
Helo DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise to immediate couse (0), (b) over 1 yr. 
Satan the aalstynatcels DUE TO, OR AS A CONSEQUENCE OF 
hy a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
LJ aK Se 
rs “ion Diab es Mellitus ove 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Yes] NOSE] 
& [i0. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18.) 
= PRIMARY [] OR CONTRIBUTING [_] HOUR A.M, 
S&S |_CAUSE OF DEATH P.M. 9 
= [2d INIURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Walle NOT wit foctary, office building, etc.) 


AT WORK AT WORD 


, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang wit! 


Necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained for your files. 


2 22a. | certify that | taok charge of the remoins described obove, heldan Autopsy[_], Inspection [3}, Inquiry PE], and in my opinion 
2 death resulted fram: Natural causes , Suicide [_], Homicide [], Undetermined manner [_] 

2 CHigF MEDICAL EXAMINER — [7] 

ond SGRAIRRE mp. ASSISTANT MEDICAL ExaMINER [_] 22b. DATE SIGNED 

2 2 EXAMINER'S Kehoe, M.D., Riverdale  derur meoical examen Lk Ae 5E18-68. 
= NAME (Type ADDRESS(Street, city, town, or county) 

2 

= 


f 
/ : 
230. BUR a 23b_Dp weg 28c_NAMB OF CEMETERY OR CREMATORY 236--{OCATION (City or Town (County) _(Stote) 
REMOVAL (Specify ‘Sg, BP Lie - 
Burial é a OZ Lt-tet— ZL ¢ 


TAL FUNERAL DIRECTOR 3015 oe, oes Fo, RECD BY REGITRAR ] 256, FORTIES YOM 
A py Dp 
yom Ree John T. Rhines Co.Funera po ecieee> NE o__MAY 2 4 (968 A TS 


O52 7 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Lupus Eruthematosis over 6 months. 


1 fs 4 MARYLAND STATE DEPARTMENT OF HEALTH 
re { M) aS 6 # DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L6G 
é Db 
FoR STATE eave MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. i pear First Middle lost 20. ate KNOWN Month Doy x. 2. aa 
ype or Print 
ype Ter A Iekel beATH ato OJ en, 
2s 3. SEX 4, RACE $. DATE OF BIRTH é ua Tig 2c. DATE PRONOUNCED DEAD id. 
S i Month Y 
mae F 27 Oct 1945 | 22 ves i! 1968 9: 
AS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
T = es county) New York USA WIDOWED DIVORCED [ Prince George Nd. 
£22 2 10. CITY OR TOWN OF OEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
3 a = 2 { Suitland give street oddress) AAFB Hosp, during Ae oes ie. even if retired.) NUT. 
3 o a = 130. USUAL RESIDENCE (Where deceased re institution: Residence a Ve. CITY OR TOWN TBE WOE TT UMIS? [13e, STREET AND NUMBER 
AS SS q|_simison) STATE Maine |! OunTy a ha AFB | ‘0 "0G [4110 H Wyoming Circle 
ase =& 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
— oe Vincent Boland Grace Walsh 
a .e-2 2 
zz & i ge goo INUS- ARMED Forces? 3 Tob. SOCIAL SECURITY NO. | 17. INFORMANT (Husband) ADDRESS. 
hes NS (heouvorordteetml | Unknown Frederick J. Iekel Same as #13 
Sa e a dS ee ——— 
S 2 18. ‘Pr of DEATH {eset only ane couse per line for (a), (b), and (c).} Min itd pone 
ART |. DEATH WAS CAUSED BY: ‘ i a 
= i MEDIATE CAUSE (o) Laceration of brain stem min s 
= Vv DUE TO, OR AS A CONSEQUENCE OF 
s Conéitons, it ony, which gove and Bilateral hemothorax 
a5 tise to immediate cause (a), (b) 
o stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 acer ying Cause) 
= 
~ 
3 
3S 
fe 
& 
© 
=) 


Page 3 should be used as a burial-transit permi 
Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO vepur Db ica EXAMINER: This certificate should be executed withi 


z 
= 
2 
5 
a 
~ 
s 
= 
o 
= 
a 
= =z 
= = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 Ee WAS PERFORMED? 6G wO 
z SS [ite EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port T or Port 2, Item 18) 
Be = | PRIMARY [JOR CONTRIBUTING HOUBZDAN. Jam 
Ses SI CAUSE OF DEATH G a.com 5-10-19 68 | Stepped off Window lestge 
2 aS = ]21d. INJURY OCCURRED ae PLACE te a (At home, form, street, IF. LOCATION Street or R.F.D. No. City or Town County Stote 
=—7t5 foctory, office building, etc.) es - 
228 5 Pe een ear oars woe aap Suitland Prince Geoege Md. 
2 | . + eee 
sa 5 eZ 22a. | certify thot | taak charge af the remains described above, held an Autopsy [23, Inspection [3, Inquiry FE], and in my opinion 
e sss : death resulted fram: — Naturghcouses [_], Accident$¥], Suicide f=], Homicide [_], Undetermined manner Oo 
ase 
gese CHIEF MEDICAL EXAMINER [7] 
Ga Sig Fie! ACTUAL 
<Boz SIGNATURE bo-Ta_- Mp, ASSISTANT meDicaL Examiner 2b. DATE SIGNED 
3 he ee EXAMINER'S gin Kehde,’ M.D., Riverdale DEPUTY MEDICAL EXAMINER 2 ] 10-68 
ge 3 4 NAME (Type) ADDRESS{Street, city, town, or county) 
lm he 
E=no 73a. BURIAL, sone 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 
REMQY AH Sil 
5-14-68 St. Paul of the Cross Cem| Honeoye, New York 
24, FUNERAL DIRECTOR Y5 The Im Egne ADDRESS 950. RECD BY REGISTRAR 7b. REGISTRARS SIGNATURE 
‘al Hom q 
VRAIS (9) 4308 Suitland Rd. Saician » Maryland DATE OChia pling 4 dgne 
5 Po es 2 ae 


] MARYLAND STATE DEPARTMENT OF HEALTH 
= alt 4 n Be eiston OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
FOR STATE; \/} O2462 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 746% 
HEALTH DH ETS Sq] + DECEASED-NAME First Middle Last 20. DATE KNOWNEXJ Month Day Year |2b. HOUR 
4 (Type or Print} OF ESTI- 
if Mabel Jones DEATH MATEDC] 56S 199: [L2amm 
ba eae aa AGE Wea 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female | White 1885 83 co Pi iar a is YA &8i9 9: 2amm 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [5t | 9. COUNTY OF DEATH 
cnm “New York U.S.A WIDOWED Cue taa Ea) Prince George's Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 


mle nga af warking life, even if retired.) /INDUSTRY 


LS 
- 
23 
< 
5 
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n 
3 
> 
o 
eS 
@ 
os 
oO 
) 
= 
p 
= 


we givg street address “ 
74 Cheverl brince beore e Hospital 
13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER. 
/t g Yes D NOC) 17 Warner Avenue 
] 1S. MOTHER'S MAIDEN NAME First Middle Last 
Louise Gonklin 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Yes, or unknown} (if yes grve war or dates af service) 
fic 


ile poges land 2 with the Stote Departme 


Porter Funeral Home Bloomfield, N. J. 


APFRO: RYERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) 


oe DEATH WAS AEDIAIE CUSE (gj ACULE cerebral infarction, left 


“ ) DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediote cause (a). 0). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2S aes 
=z fw) a 
= 190. DATE OF OPERATION 1b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
j = WAS PERFORMED? YES 10 
& 7710. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY [] OR CONTRIBUTING [_} HOUR A.M. 
& [Cause oF Death P.M. 9 
= [21d INJURY OCCURRED ie. PLACE OF INJURY (At home, farm, street, ZI. LOCATION Street ar R.F.D.No. City or Town County Stote 
WHite NOT Wut factory, office building, etc.) 


AT WORK AT WOR! 
220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[%, Inspection [5 Inquiry [54, _ond in my opinion 
deoth resulted fram:  Natyfal causes FX], Acddent [_], Suicide ([], Homicide (], Undetermined monner [7] 


CHIEF MEDICAL EXAMINER — [] 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit 
Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


necessary, please execute the ce 
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Sean wp. ASSISTANT MEDICAL ExaMINER [] 22b, DATE SIGNED 
EXAMINER'S : DEPUTY MEDICAL EXAMINER [KC 57-68 
NAME (Type) Kehoe MD Riverdale, Md, ADDRESS(Street, city, tawn, ar caunty) 
| 730. a. , 2b. DATE c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) __(Stote) 
paity), 
riad 13/68 Greenwood Brookl Ng Xe 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIG! pTURe yy 
Q A 4 
Maron F, Gasch's Sons Hyattsville, Md. ove MAY 1.5 1968 4 da 


vires that the death certificate be executed within 24 4 


q 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR 6... PHYSICIAN: The law re 


AGE 


en please remave carban papers: 


c 


] 


‘age’ 


h 


ar removal, and in any event, within 72 haurs after death. 


id by the attending physician and campletely 


[-transit permit. 


igne 
1 


auld be filed with the State Dept. af Health priar ta burial, crematian, 


director, page 3 shauld be detached far use as the b 


s 
> 


30M RE’ 


we Sawer TAARTLANY OITATE VEPARIIIENE VF MEAL 
2, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
P74, cur LAE , 


m G4O1 CERTIFICATE OF DEATH ‘468 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH R ABB 
Cipesorfean:) Willie Jones Mav, oe aS eemliete 


3. SEX 4. RACE $. DATE OF BIRTH 6 AGE fe st 1F UNDER 24 HRS. 
last birthday) ‘MONTHS [ OAYS 0 MIN. 
Male Negro 8/3/1887 Bon yes [| | 
To. eee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © ARRIED FE] NEVER MARRIED] | 9. COUNTY OF DEATH 
count 
"Maryland U.S.A. wipoweD [] _bivoréD()_— | Prince George's County Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF eealte OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
0% jive street address) duti ast af warking life, evenyif retired. INDUSTRY 
‘|__Glenn Dale svesedaGhn Dale Hospital |“"tnknown "Retired! [MET 


= 


168 


~~ 


MEDICAL CERTIFICATION 


Lin USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LMITs? —]13e. STREET AND NUMBER 
i TAT! 
Pica STATE 13b, COUNTY Washington Yea nol] 625 K Street, S.E. 


3 Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
Wilson Jones Susan 2 
Téo., WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address 
‘ae: arunknawn) — | (lfyes give war er dates of service) Deoedent 
18 CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}) BCIWEEN ONSET JD DEAT 
cal et ae fa Severe coronary artery atherosclerosis ears 
TIO DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove b 
rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 9 By («9 Hypertensive and atherosclerotic cardiovascular | years 


PART 2. OTHER SIGNIFICANT, CPNDITIONS CONTRIBUTIN BUT NOT ED JO THE TERMINA| DISEASE OR CONDITION GIVEN IN PART, (a) 

fuetie sortites nao ans’ Heden 3 ro ence: fal omit foie 
? 

drome 


rith chron brain _svm 
79a. DATE OF OPERATION ~ ] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys] noc 


Ta. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
(JOR CONTRIBUTING [[}CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medico! exominer) PM. 19 
71d, INJURY OCCURRED [2le. PLACE OF INJURY (AT ROME: aR, SRE. FACTOR.)|21F, LOCATION Street or RFD. No. City ar Town County State 
While Not while OFFICE BUILDING, ETC. et i 
lot wark —_at wark = 


220. | certify that ( (this hospital) citer ig erv058d pm GIV2T, 19 68 to__5/25/ _, 19_ 68 , that!) (we) lost 
saw the deceased alive an. 1968 | and that in 6%) (aur) apinian death accurred an the date and haur and fram the 
couses stated abaye, ft) (we) (did) (didaom view the body after death. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes 


2b, SIGNATURE p Lsinne i a. 2c. DATE SIGNED 
DEGREE PHYS CO iecror ke) pays. CO] 5/25/68 
22d. PHYSICIAN'S : 2%e. ADDRESS Glenn Dale Hospital 
NAME (Type) Moe Weiss, M.D, " 5 , 
1730 -BUUBIAL CREMATION, br DATE = 29 =] 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) W WY: 68 of an W/L LAERVE LZ DME DDO 


24. FUNERAL, DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE - 


4,77, om JUN 


*, MART errr ineN! OF HEALT 
Ee- I ue 24.6 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
FOR ya MEDICAL EXAMINER’S CERTIFICATE OF DEATH wae! 


HEALTH il DeCLSEDE First Middle lost do. Ear SOE) Month Doy — Yeor | 2b. HOUR 
'ype or Prini pe F STI- 
228 % Jacob Mathias Kirch DEATH MATEO BK) 5-14-68 193; DOamm 


oe ae ie 3. SEX ACE 5. DATE OF BIRTH 6. eae [FF UnoER 1 YEAR [IF UNDER 20 HRS._"T'9c, DATE PRONOUNCED DEAD 24. HOUR 
= , ae hae laa al ce 
&s — Male Ihite | 2-22-1902 66 ot lhl CSi9 Lb 25am 
Ny | To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED $C JNEVER MARRIED [_] ] 9. COUNTY OF DEATH 
& Et é 3 onWermany USA wioowep []  ovoRctoC] | Prince George's Md. 
ors 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a >~ A ive street oddress) " dur ast of working life, even if retired.) | INDUSTRY 
eeoece /4|_Cheverl rince George Hospital MIST e TesSHEer 
oF = T3«. CITY OR TOWN 13d, WSIDE GFY WTS? [73e, STREET AND NUMBER 
a) ye d Heights 80 "0 933 23rd, Parkwa: 
Ee: 2 / [14 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
26 8s : 
at wn 
ae es Toe, Was DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
5 E Ee (Yes, no, or unknown) (It yes giva wor or dates of service) A lma Kirch Wife 
2 2 a = Lome ————— 
cate ae 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Eo LS 


GETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: : F . 
SS MMCDIATE Cause (o) Metastatic carcinoma 


porel 7 DUE TO, OR AS A CONSEQUENCE OF Carcinoma of stomach 


lover & mo. 


tise to immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19/1 % 


This certificate should be executed within 24 haurs after soot Dy delay i: 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


= 
fs & 
ee 6 
Ss. = 
Bas 2 
3S £ 
a2 3 
a 
Sard 
FS pee | 
sg: 8 = [[i0. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae Ss WAS PERFORMED? 
es = @ YS] Nog] 
jee ae & Jil, EXTERNAL CAUSE WAS 21k. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | of Port 2, Item 18 
c= = qury 
SE a = | PRIMARY [] OR CONTRIBUTING HOUR AM, 
Geese = [CAUSE oF DEATH PM, 19 
: oe 3 J20d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street of RF.D. No. Tity or Town County Stote 
=Si-+s5o walle NOT Wil foctory, office building, etc.) 
Se eos at work LJ AT WOR 
2 a * ” . A rv 
S25 < 220. I certify that | took chorge ofthe remains described abave, heldan Autapsy[_], _—_Inspectian [XJ, Inquiry [3% and in my apinion 
So235 death resulted fram: Natural gases x}. Adccident 7], Suicide [_], Homicide (], Undetermined manner [—] 
232 
3 £ Se /y - CHIEF MEDICAL EXAMINER [J 
Z2US 
eet, ACTUAL f NA L fA? mrp ASSISTANT meDicaL EXAMINER [7] 22b. DATE SIGNED 
= e8eae SIGNATURE / D: 
See “tee - DEPUTY MEDICAL EXAMINER Gd 5-14-68 aa: 
i s i 2 S NAME (Type) ohn Kehoe ND ___ Riverdale Ma 4 ADDRESS(Street, city, town, or county) » ie 
e@FEno 730. BURIAL, CREMATION, 2347 DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 


eveHstyen |/ 5/18/68 Lee's Crematorium Washington, D. C. 
24. FUNERAL DIRECTOR % ADDRESS: 280, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Aisne (9) __lee Funeral Home Washington, D. Clon MAY 96 1968 fhorksg J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


= 
mae 
—_ 
NE 


fg 


rH “ |. DECEASED-NAME ye! Middle lost 2o. DATE OF DEATH nal HOUR 
So Sz = {Type or print) Month & “Do isd, 
S BSS WEE ACA 5 ieee rs 
oS =F Ss 4, RACE 5. Date OF BIRTH RE i /eOrs pee tf UNDER 27 HRS. 
Se 2 ss Q-g OCF fast birthday) had fee alee mW 
eS 3 Le mae a or ne 7b, CTIZEN OF WH — 8. a ai 9 2 ITY OF DEATH 
<3 country) 
ae LINEA a, Deine e feregesw 

EN = ae 10. CTY oR TOWRYE , We NAME Mata ORINSTI OMar Por in ie 120. USUAL OCCUPATION (Kind of work done 12b. ee COUSINESS OR 
Se aie a tsget oddress) during mostof working life, even if retired.) INDUSTI 

S85 97V Meet be lF ra bef bn tales ory ? 

2se Bo, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 

Fo Cr". ‘) lodmission) STATE 1a 13b. COUNTY 

2 ¢ Lo 

3§ = PTC FATHER'S NAME Fist Middle Lost 18. oe fay pa RAME First 5 ce A Tost 

2 y, 

z= 2 & VE Les ey (LE4neoes 

Bes Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb SOCIAL SECURITY NO 4 INFORMANT Address 7 

bas Yes, no, 9 ynknown) | ("tyes give war or dates of service) 

£e adele) 2 | 

2 APPROXIMATE INTERVAL 

aad 18. CAUSE OF DEATH (Enter only one couse per lip {Enter only one couse per lipe for (0), b), ond {c).) (/ ’ BETWEEN ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: / 


IMMEDIATE CAUSE (a) C (CAL K UA N A  eA AKA) ih ML 


4 xX DUE TO, OR AS'A/CONSEQUENCE OF jf 3 fA Jee 

Conditions, if ony, which gove Pr iss \, 4 

rise to immediote couse {0}, (b) A AAA ' = 2 gf | - NM 
stoting the underlying couse; DUE TO, ORAS A CONSEQUENCE OF 


io a 0 Cana/~LAwM Dino 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


|, cremation, ar remava 


2 
o 
a. 
oa 
a 
Sy 
oe 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Yes [] No fd CAUSES OF DEATH? 
‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


The law requires that the death certificate be executed wit 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
p 


Ge 
MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 
[Jor CONTRIBUTING [[) CAUSE OF DEATH 
(if either, notity medical exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF i - mt FARM, STREET, a 2If. LOCATION Street or R.F.D. No. City or Town Count Stote 
Hie O on ne : : ¥ 
jot work —_ of eee aaa 


22a. I certify that (|) (this-hospital} gttenged the deceased from LG Aa, 19 mae tL MIA, 19_6 ¥ , thot (I) peat 
phe tbe deceased olive on 19 &, ond thot in (my) four) opinion ‘deoth occurred on the dote and hour and from the 
sts stated gbove, (I) (We) (tid}{did not) ew the body ofter death. 


PLeliLbonk Kam puna cc HH Bee BE OLS My CY 
saa KEM IN Weevil PROF Bide coaminor, wa 


730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or = (County) (Stote) 


Beat" 18/68 Cedar Hill Suitland, Md. 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’ ey Ae 
Lee Funeral Home Washington,D.C. Jon MAY 20 $68 ““< 7 Aeedigee 


21b. TIME OF INJURY 
HOUR it Month Doy (ent 
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es 
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@ 3 shauld be detached far use as the bi 


auld be filed with the State Dept. af Health priar ta buri 


[el 


‘ 


irectar 


Es di 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S 


The law requires that the death certificate be executed within 24 > after \ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAIC VEPARIMCND UF HEAL 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02266 CERTIFICATE OF DEATH Ta72 
one 7. gl 35 First Middle Last 2a. DATE OF DEATH 2. HOUR 
os e ar print) 

oes Liggett John Klink May 31 771968" ~— 5 : 30am 
275 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In ears [_IF UNDER 1 YEAR _[ IF UNDER 24 HRS. 

= tl MONTHS MIN 
£e° Male Caucasian June 15, 1388 ro ves. ee | : 
= - 3 os pirat (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRigD (OU never MARRIED] 9. COUNTY OF DEATH 
= ae Pa. U.S.A. WIDOWERRXIX — DIVORCED J Prince George's Md. 
23-5 __ fio. cy on TOWN OF DEATH 11. NAME OF ‘HOSPTALOR INSTITUTION (If nat in hospital 112a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 

re cecal : ia pass 
=8s 7# Cheverly PYines"“Gso.Gen'1 Hospital [Ma pygwating ite evenit retired) INDUSTRY 
2 8 eee Be we REDENEE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 7).3e, STREET AND NUMBER 
avo }¢ Imissian| ‘ATE 3b. COUNTY 
5s ‘| Maryland prined Geor, -Hyattsville’S®) "°D | 5608 30th Ave. 
SEE ! Pa raters NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo ES 
‘ot Margaret Adri 
<2 & ian 
Ege Toe, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address Maryland 
s [ oF do ‘ % 
say] Yeon ukrawn) | liewwracester! |151-109-275A| Francis Adams - 5608 30th. Ave. Hyattsville, 
oe SSS —— — e—o0easee—e—oaeeeeeeeeesoooowoweeee SSS ams 5 7 
oe E 18. CAUSE OF DEATH {Enter only one couse per line far (a), {b), and {))) re. Nee ies cane 
See PART |. DEATH WAS CAUSED BY: yp Meant 7 ie ar "4 / y 
SES 4 y IMMEDIATE CAUSE (0) =4 - 5 
BES Lf , 
Sas l d DUE TO, OR AS A CAN: : 
Pac Canditions, if ang, which gove ; wv (reget 
i tise 10 immediate couse (a), (b) 4 
ee iS stating the underlying cause DUE TO, OR AS 4 CONSEQUENCE OF te (a) 
nee last. aa a hy tA) ee 
eS ult 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


YOO, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No bk CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 

(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, ses 21f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While r— Not white OFFICE BUILDING, ETC. 


jot work. ot wark z ity 
22a. | certify that (I) (this-hosprtat) attended the deceased figm__LAPAX 19 ed to Tf Pa ay 1905", that (1) (we) lost 
saw the deceased alive an. Ey 1 and tHat in (my) (46) apinian death accursed an the date and haur and fram the 
causes stated abave, (I) (we) (did) (di view the bady after death. 4 ' 
22, DATE SIGNED 


sie el a ‘ ie ATTENDING MED. stage 
nas 4 aD 4 DEGREE PHYS. pier O pws O 3/ A ‘ / fe GF 


x 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar to burial 


SS) 724. PHYSICIAN'S 2e, ADDRESS 
! NAME(TYP®) William A, Wimsatt, M. D. 3415 Hamilton St., Hyattsville ,Maryland 
Wo. BURIAL, CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (Caunty) (State) 
REMC EAH sJune 1968 alvary-Allied Cemeter Astoria,Long Island, N.Y. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


so ee F, Gasch & Sons, Hyattsville, Maryland ome JUN 4 1968  PCLianbe, 


MARTLAND STATE DEPARTMENT UF MEALIT 


$2z § 24 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Re 
; CERTIFICATE OF DEATH al 
|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2S EPR 
(Type or print) Ralph ae: Kn: ight Month 28 Doy 19 68" 
A am 330 


Ma M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_1F UNDER Year | iF UNOER 24 HRS. 
lost birthday) aed aN 

Male asian 8/0 6 YRS. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _ACute right coronary thrombo 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


ar removal 


Conditions, if any, which gove 
tise to immediate cause (0), 


2 Za, BIRMPLACE (Sate or frig. CEN OF WHAT COUNTRY? B MARRIED Ge] NEVER MARRIED[-] | COUNTY OF DEATH 
cel count = 
aS “Sachsen SUD A wow} vor pet nce Cenreas Ay 
“= __ [0 cavY on TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospital 120, USUAL OCCUPATION (Kind af work done | TAU WNDOF BUSINESS OR 
= a give street address) digs orkeng Ii f petired.] DUSTR 
=ss //| Cheverly DOA-Prince Geo.Gen'l Hospital Retiearivenaa) Coverment 
Bse re a Bee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 413e, STREET AND NUMBER 
a“ 2 /(, admission) STATE 13b, COUNTY _— YES NO 
gee ("Maryland Prince Georges  Maxidoverie| “= " 39708 62nd\Place 
SES | PATHS NAME Fist Middle Lost jo. MOIHERS MAIDEN NAME First Middle Tost 
ce 
ae William HH. Knigh Emma L Mollohan 
88s eA OH 1 ARID FORCES? IGE. SOCAL SECURITY WO, 7. INFORMANT ‘Address 
og yao cence che ' 
oe ase arene) {O38 212 20 22 Mildred A. Knight Same as #13 
ao >Pe 
ae 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (¢)) scivitn ONT Ao aoa 
2 
& 
= 
o 
2 
> 


transit permit. 
, crematian, 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
est 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
u 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


s a 

3 3ost= 

ge2o8 

2.055 

eno aA 

Peoo 

ase ie S ill: 

2208 © [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£455 S CAUSES OF DEATH? 

6S Zen = vest] = so] Yes 

5275 & [To ACCIDENT WAS UNDERLYING] 2b. TIME OF INJURY Zi. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, item 18) 

Sees & | Cor contrisutinc (7) cause oF peatH HOUR AM. Manth Day Year 

BE 0s & [lif either, notify medicol exominer) P.M. 19 

3 S22 % | 2d INIURY OCCURRED] le. PLACE OF INJURY (91 ROME FR SRE. FACTOR”) 21%, LOCATION Street ar RFD. No. City oF Town County State 

“J 2 52 While Not while OFFICE BUILDING, éFC. 

=a 

See 5 lat work —_at work > 

Sse 220. 1 certify that (I) (tkikkaswiel) ottended the deceased framMarch 26 _, 19_68., to , 19.68_, that (I) Gee) last 

> <5'o saw the deceosed alive an__May_ - 19.68, and that in (my) (gg) opinian death accurred an the date and hour and from the 

geese causes stated obave, (I) (xexq (did) (dicbeut) view the body after death. 

eyes ee aa ATTENDING MED STAFF ee 

ao 

3 203 @. mQ DEGREE PHYS. XB oer OO prs, O -AG- 
o2 . 

Pgs 22d PRS, DOVALD EDO fej __ | 228. ADDRES 

=H5s | Aaxon—beite,-M, DB, nce George's Plaza, Hyattsville, Md. 

3538 Wa. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
fe A if 

& oF B eno (Specify) 6 62 - olmar Manor, P.G. Md. 


a 
> 


: ncaln 
24. FUNERAL DIRECTOR ADDRESS 250. RECT KES gen RECIPRBC SIGNER: [pegs 
omrevi7e IF rancis Gasch's Sons Hyattsville, Md. DATE / G @ 


\ 


death. \ 
eae 


MART EAND SEAL VET ARTMIENE VF MEALEIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ly 
NZ CERTIFICATE OF DEATH pitid 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU 
S33 (Type or print) Month Do Yeor bm 
sos Clarence Wavn Knotts Ma 968 215 
275 3. SEK 4, RACE S. DATE OF BIRTH 6, AGE (ln ee [_ uw Year [1 UNDER 24 HRS 
= last birthday) mn 
EN Male White AUG. 19, 1921 6 YRS. eR) 
z. eens (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B WaRRIED [] NEVER MARRIED] | 9- COUNTY OF DEATH 
a HINGTON, D.C n 4 WIDOWED [7] _ DIVORCED Fj D » Gila wenn 
~ e NITED AT! n O s id. 
2es 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
cS give street oddress) during most of working life, even if retired.) INDUSTRY 
c= , a .| 
. 28 he Cheverl Prince George Hoptial! Policeman Police 
= S i= tae RESIDENCE (Where deceosed Nee if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CTY LIMITS? 1'13e, STREET AND NUMBER 
odmissi hf) 
ae 3/ 6 SUITLAND {Sial NO 018—STLVER HILL CT, 
SES) PA ATHERS NAME Fist Middle Lost Ts. MOTHER'S MAIDEN NAME First Middle Lost 
eS 3 CLARENCE - KNOTTS MARY ETHEL KNOTTS 
g 
ese Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITY NO, [17. INFORMANT Address VA 
ast Yes, no, or unknown) | {lfyes give wor or dates of service) < 
a J we 
aS 4‘ wha R19.03 MRS. ARDITH KNOTTS-111 N. RIPLEY,ST, ALEX, 
aS i “a 
oF 18. CAUSE OF DEATH (Eoter only one couse per line for (), (b), ond (}) BEIWEEN ONS AND aT 


PART |. DEATH WAS CAUSED BY: ts 4. & @ 
— 2 “ 


IMMEDIATE CAUSE (0) Mite Gor l ¢ 


"QO ci 
ig: DUE TO, OR AS A CONSEQUENCE OF, zr. of 
costae tan, whe aera g : ea a 

ee LCT Ts ts) OR AS A CONSEQUENCE OF Fn = Carn a Ag st 
stoting the underlying couse ae rr ff di 4 7 

bst. 2 7 @ AY, PR # Oe tnhpse Ls ws AN 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATH) TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
isd 


, cremation, or removal 


= E Dist wom “S) SevA ecoten 71 cow! 

6 

& ]190. DATE OF GPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 

= ves D noO CAUSES OF DEATH? 

= 

© P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B.) 

= OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 

S [llf either, notify medicol_exominer) P.M. 19 

=f 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (c HOME, FARM, STREET, eo) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not whi OFFICE BUILDING, ETC. 
lot work —_ot work 


220. | certify thot (I) (this hospital) attended the deceased fram. a |) Aa ee Sie Be) 4, that (1) (we) last 
sow the deceosed olive an wiia 19_G_$; and thot in (my) (our) apinian death accurred on the dote ond hour ond fram the 
couses stoted abave, (|) (we) (did) (did not) view the body ofter deoth. 


‘22b. SIGNATURE 


: Me. DATE SIGNED 
i , ATTENDING MED. STAFF 
Re A/- (ee cory AA Qvecree pays. Bt pirccroe CO pas. See ees 
7 22e. me 


le 3 should be detached far use as the burial-tronsit permit. 


should be fied with the Stote Dept. of Heolth prior to burial 


22d. PHYSICIAN'S Ss 


name) AL/ ake AH. “~yhlorw. pil. LOO huorf forte “Pke Desloe Fly 


pa 


7b. DATE Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
BORA” 15/1968 CEDAR HILL CEMETERY SUITLAND MARYLAND 


24. FUNERAL DIRECT 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
a 4 q OO Liayla ; 
onc ritenat MAY 968 5 DP itd 


director, 


TO HOSPITAL OR ® PHYSICIAN: The law requires thot the death certificote be executed within 24 > after 


Page 4 moy be retained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


that the death certificate be executed within 2 


TO HOSPITAL OR ATTENDING PHYSI 


N: The law requi 


Page 4 may be retained by the haspital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


g 
ff 
4 


ian and campletely filled*in by t 


en please remove carban papers. 
|, and in any event, within 72 hours of 


-transit permit. Th 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar remova 


directar, page 3 shauld be detached far use as the burial: 


VR ANS (4) 


30M REV. 1/68 


MARTLANY STATE VECARIMENT Ur MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 bn] ag ryt 
wi &@a CERTIFICATE OF DEATH } v4 
T. DECEASED NAME Fit idle Tost 7a, DATE OF DEATH 7. HOUR 
(ype arp) Charlotte Catherine Koonz chen: ae sine M 


MA 2, 
3. SEX 4, RACE S. DATE OF BIRTH 6. A A {In years [IF UWOER a YEAR TWF UNDER 24 HRS. 
female White May 31, 1889 ws | 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEDE] | 2 COUNTY OF DEATH 
country) 
Roscoe N A 


wiower] —vvort0C) [prince Georges Md. 
V0. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [12a USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


give street address) during mast of working life, even if retired.) INDUSTRY 
unknown U.S. Gov't 
134. INSIOE CITY LIMITS? | ater: NUM 


veg) 0) | Bebe ted HL fot, 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Anna Whitney 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {lf yes give war ar dates af service) 
No a 123 ~ 16 ~9670) Person 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETA Chee ANG CA 
PART |. DEATH WAS CAUSED BY: a a 
ee IMMEDIATE CAUSE (o) COMBestive Heart Failure days 
) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (by Arteriosclerotic heart disease years 


fise 10 immediote couse (0), 
stating the underlying couse{ DUE T0, OR AS A CONSEQUENCE OF 
+) 


laste 2.7 (9_Generalized arteriosclerosis ears 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Rheumatoid arthritis; bronchiectasis 


19a. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 
Yes) NOT 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF O€ATH HOUR A.M. Month Day Yeor 
P.M. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) 9 

2id. INJURY OCCURRED | 2. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) ] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Nat while (—) OFFICE BUILOING, ETC. 

fat work —_at work ra. 


22a. I certify that (I) (this haspital) attended the deceased ‘eet ff AEZaAG (26, 1968, that (I) (we) last 
saw the Gatepeabiaih Cire. ret and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did fiaf) View the bady after death. 


22b. SIGNATURE r) p ATTENDING MED. STARE 22c. DATE SIGNED 
vere pays. CJ pigector ows. [J] May 26,1968 
Ta, PHYSICIANS Te, ADDRESS ; 
NAME(TyE8) Moe Weiss, MD. Glenn Dale Hospital, Glenn Dale, Md. 
BURIAL, CREMATION, 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bukit (rect) May 29, 68 Hains Falls Cemete Haines Falls, New York 
24 ee DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Was. letr 


Funeral, S94 94o°r 11 Church,  Valapate Mar 31 1968 


rs after oe 3 


TO HOSPITAL OR é ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
Page 4 may be retained by the haspital or attending physician. 


MARTLAINY STATE VEPARUIVIENE UP PEALE 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY (Cn ee FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While Not while 

lat work —_at work 7 hy 

22a. | certify that (|) (this haspital} attended the deceased fram_%- 20. 19 , ta =o 2, 19.4 & , that (I) Ywe) last 
saw the deceased alive-gn—__S-2f —19_¢ ©, and that in(my} {aur} apinian death accurred an the date and haur and fram the 


] aty & 70 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nase) CERTIFICATE OF DEATH 14°75 

we 1. DECEASED NAME First Middle lost 20. DATE OF DEATH : 2b, HOUR 
Sus e oF print) Mont! 
S58 {we ore) Jennings Bryan lane pl ea en er 
2-3 [Fx 4, RACE 5. DATE OF BIRTH 6 ABE {In yeors WF UNDER 24 HRS. 

z last birthgay IN, 
2? Male White Sept. 30-1898 BE es ee aioli 
7o, BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. % 9. COUNTY OF DEATH 
MARRIED ESF NEVER MARRIED [] 

FeRo [Rrth C USA 

bi NOY arolina i wiboweD [] —_ivorced [-] Pr. George's Md. 
~B4 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION {Ifrnat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Sie give street address} during mast af warking life, even if retired. INDUSTRY 
S53 Clinton, Maryalnd O71 Brandywine Rd. greta derail ) ae 
BSE 130. USUAL RESIDENCE Wher. ey ase4 ved, if institution: Residence befare }13c. CITY OR TOWN 13d, Insioe ciTy LIMTTS? -—[]3e, STREET AND NUMBER 
BY / (fodmissign) STATE 1 2c 8b COUNTY ‘ Yes] NO 
Bes Ovit- Bran femmsstel ed's Clintoy fk | 9711= Brandywine Road 
a © E | [TA FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a 
BOs William ae Lane Charlotte Gentle 
S85 16a. WAS DEceAseD Ee mus. ARMED FORCES? j ee iene INFORMANT Address Same as 
rae see Yes, no, or unknown! Yes gwe war or dates of service) # az rc 
£e8 ‘ie Mrs, Maggie May Iane (Wife) 7 13. 
ae E 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (¢).) eWEEK ONSET AND eA 
aS PART |. DEATH WAS CAUSED 8Y: : 
Lye S IMMEDIATE CAUSE (0) weeetA 8 res 3 Den 
Sas uy oO os DUE TO, OR AS A CONSEQUENCE OF 
22s Conditions, if ony/ which gave yOu. Cat. rele Qin Lae 
2oe tise ta immediote couse (0), ) es - 0 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Es best @ 
2S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
a aA 
S z{/XA0! 
3 B 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = vs wo CAUSES OF DEATH? 
& 

g 3 [2To. ACCIDENT WAS UNDERTYING —]2ib, TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
=z & | COR contripurine [7] cause oF peat HOUR AM. Manth Day Year 
= S [lif either, notify medicol exominer) PM. 19 
s = 
2 
Py 
s 
=< 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta burial, 


= causes stated abave((I) {We) (did} (did nat) view the bady after death. 
S 2b: SIGNATURE Zc. DATE SIGNED 
= ATTENDING ED. STAR 

e re ae Views Amer _DEGREE pus. oinecror CO pus OO 
ase 22d. PHYSICIANS Ze. ADDRESS 
= | NAME (TYP) D4 Gheyd alt a Brandywine, Maryland 
5 BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
° ) RMOAeeeT May 25-68 |Trinty Mem. Gardens Waldorf, Maryland 
= 

24, FUNMRAL DIRECTOR Brae. ADDRESS WASH « g | Bo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

A Oe ere is “wy 

es as “ros. 1661-Cd. Hope Ra. SE.DC|om JY 24 1968 


lease remove carbon papers. 


permit. Then 


|, cremation, or removal 


transit 


igned by the attending Dusioian and completely filled\in 


\* 
The law requires that the death certificate be executed within 24 howS after death: — 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


and in any event, within 72 hou! 


Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Teeet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 4 G 
CERTIFICATE OF DEATH 476 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sae eee) 
spcoumys a. STATE b. COUNTY. 
Prince George MARYLAND Mary Land Mont gomery 
b. CITY OR TOWN (If outside rece limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Hyattsville Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Carroll Manor Nursing Home 4342 Montgomery Ave. yes]_no&] 
3. NAME OF First Middle Last 4. DATE onth Day Yea 
DECEASED A 
(ype or print) Mellia Langlois | DEATH tay 2h 9 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 5. ACE (Tn ars] [FUNDER EAR FuNeR DNAS 
Months | Days | H Mi 
Female Caus. | wivowen §] vivorcen[] Aug. 12, 1892 7 vale | > ae | "e 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Housewife Vermont oS. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leon Guyer Elizabeth Riley 
15. WAS DECEASED 0 
FET a LAUR, STOMATTNTT. WOW Dag, Se MKIRgewood Ha. 
‘No 216-46~-2470| Eva B.Pescarmona Bet esda , Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cerebral Embolus Cae 
__ IMMEDIATE CAUSE (a) ays 
i DUE TO f ‘ 
Conditions, if any, which ©) Arteriosclerotic Heart Disease hoogaypa 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. iy.) /} (©). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVENINPARTi(a) |19. psn 
S| Fractured right hip with Thompson prosthesis | ves [] No 
= ae a ta ae eae ae FF 20b, PES HOW pega OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| (IF EITHER, NOTIFY MEDICAL EXAMINER)| Fell in hospital and broke hip 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20 EE ACE Or ua Home rfarm 20f. (City or town) (County) (State) 
2 TS ee Providence Hosp. Washington, DC. 

21. | certify that (I) (this hospital) Sore the te from. 19-— to 2/764 19 _O© that (1) M8 last 


saw the deceased alive on_hay 22_ 19 08, and that death occurred ate , from the causes and on the date stated above. 
it 22b. DATE SIGNED 


22a. SICNATUR 
Pipreee 70 to AAD wo. Svs” ER) Biacror C1 PHYS, fol May 2h, 1968 


22c. PHYSICIAN'S | 22d. ADDRESS 


NAME (lyre) Thomas F Collins, uD. 322 HSt. NE. Washington, D.C. 


23a. REMOVAL (Speeli 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or hee, (State) 
cI ° 
B 27-68 te Olivet Cemetery | Washington Cc, 


24. ERE DIRECTOR 


ROBERT A. PUMPHREY, Bethesda, * Maryland 


25a.” REC’D BY 9 196 5b, Mavs SICNATURE 


RMN 29 1968 fhenths Joage 


ithin 24 > after death. 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


oes a foe eee 


©) 2, 72 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2m, 
—— = CERTIFICATE OF DEATH abe P 
LSE 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOOR, 
gE8 (Type or print) Se h F. a a E We vac Py } ae : a 
27s 3. SEX 4, RACE S. DATE OF BIRTH 838 ©. AGE (IM yeors — [_IEUNDER YEAR 1F ONDER 24 HRS. 


7a BIRTHPLACE (Soe or foreign 7. TEN OF WHAT COUNTRY? pane ] NeveR MARRIODR |? ‘al OF DEATH ; 
Many ve Qn de S 2 WIDDWED {_] DIVDRCED [_} \' tm co. 2 Aataed Md. 


10. CITY OR FOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work doné 12b. KIND OF BUSINESS OR 


(Tlor CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ee HOME, FARM, STREET, oD) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while 7] OFFICE BUILDING, ETC, 
lot work —_ ot work 


22a. | certify that (I) (this hospitol) offended he feqensed fram : =_ issue "19 te, that (I) (we) last 
saw the deceosed alive on__j—-¥ ‘2% 19___, ond that in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we (did) did nat) view the bady ofter death. 


‘22b.SIGNATURE 7 {\ oe Aan ue ae 2c. DATE SIGNED 
74 iis 4 UL DEGREE PHYS. TA dirtcror OO avs, O Ie L&§ 


Sa 
Ep R. J. McNul Ole OAR iTo. & 


= KIN 
) ive street address) a during most of working life, even if retired.) INDUSTRY 
zs / C Q Xe Oc Onn P Afang bi Ong 
Bee 9p ]13c. CITY GR TOWN iad. INSIOE City uMITS? | ]3e, STREET AND NUMBER 
Eos YES N 9 4 % 
525 YAtweshi ng ai bia Oo WORM Catadina dare, = 
SES Oe FATHERS NAMES First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo? Vv 
re William J. E, La wrence Rosa_ Beitzell 
88s Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT : Address 
Tes Yes, no, or unknown) — | (tye giv worerdtesf servic) Ruth Dillon (s ister 
£c§ 
aos gee (eee. oo ee a ee ee ee Ee ome ee 7 
SEE 18. CAUSE OF DEATH (Enter only one couse per line for Ao), (b), ond (0) 4 Veant if, BETWEEN ONSET JN ta 
£2 PART 1. DEATH WAS CAUSED BY Joh also TT N= 
Bes ub 5 _. IMMEDIATE CAUSE (0) 0) ME: LALA, | [A the 
ee IG ca ¥ . 
Sas lo , DUE TO, OR AS A CONSEQUENCE DF/), : (t Ati “ ks 
2 Ls Conditions, if ony, Which gove WN We ALM Poe NOGA 
=oe rise to immediote couse (b), 4 Th 
3 (0), 7 
as 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0} 
3 ee Q) 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO pi ATH BUT NOT RELATED TO THE YERMINAL DISEASE OR CONDITJON GIVEN IN PART 1(0) 
, f bay uf 
a[¥22 Udviited (daria Jen. 
 [190. DATE DF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IFWES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s th wo [ZL | (USES OF aT? 
= 
& [2To. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
5 
2 
= 


After this certificate has been si 


director, page 3 shauld be detached for use as the b 


shauld be fied with the State Dept. af Health priar to buri 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (Stote) 
Bitvare™ 5/24/68 Mt Olivet Washington, D. C. 

24. FONERAL DIRECTOR. 3 , ADDRESS. a -| 250. a REGI R 75h. REGISTRARS SIGNATURE! - Lo 
sont bev (ea aL tw LE fe gt ff Pe FO is FHL HAY sy" 1966 i hed mC A 


TO FUNERAL DIRECTOR 


quires thot the death certificate be executed within 24 hours aft 
physician. 


Poge 4 moy be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificate has been si 


S 1 ond 2 
Softer death. 


lledfin ty=the 
s. Page 


lease remove carbon po} 


ond in any event, within 72 
~ 


physicion ond completely 


permit. Then 
|, or removo 


the ota 
h 
|, cremation, 


tronsit 


gned by 


director, poge 3 should be detached for use as the bu 
should be filed with the State Dept. of Heolth priar to burial 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT UF REALIAL 


7 % 7 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
veuse CERTIFICATE OF DEATH L478 
1 DECEASED-NARE First Middle Landwehr lst Zo. DATE OF DEATH 2b. HOURD 
(ec pnl Katherine Kalling Lemley PB, 1968_ [8:30 
S. DATE OF BIRTH 6. AGE {In years IF UNDER 24 HRS. 


‘ot ogg) py 
st birt DAYS MIN, 
Female May 19, 1878_..| "89 welts |e alma 


To. ae (Stote or fareig 7b. CITIZEN OF WHAT COUNTRY? 8: maRRIED [-] NEVER MARRIED] 9. COUNTY OF DEATH 
it 
gai De & U ‘ WIDOWED DIVORCED MACE om 
al oO Md. 


10. GEOR TOWN OF DEATH \ 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 1b. KIND OF BUSINESS OR 
Cama Ss Ke a0 


give street address) during mast af working life, evep if retired.) INDUSTRY 
Doe Buck Cree Read) OUSEWEhE 


Be USUAL BESDEKE {Where deceosed lived, if institution: ou befare 1 13c. CITY OR TOWN, 13d. INSIDE CITY LIMITS? —-]13e. STREET AND NUMBER 
TAI 
lodmission) STATE Q) 3b. ¢ TY ; x2 [Cau 0 pends yes] nol] oo Buc IE RoacQ 


TA FATHER'S NAME First —=—=S*S*S*S*«Mie lost 7S. MOTHER'S MAIDENNAME First Tost 
\ “4 Dy 6 ‘ 
/ Wenn ’ LOHAN \wan Ke LINEN a 


Téa. WAS DECEASEDEVER IN US. ARMED FORCES? 16b, SACIAL SECURITY NO. 7. INFORMANT ddrgs! ke 8) 
0 qt doles of qo we ILS & Cad 
Teoooroe) |trienmrctmdinns long 62.-4anT Winamso Wrst {ASRS en D.C. e008) 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond {c).) , PPROKIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: “ BETWEEN ONSET AND DEATH. 
e. IMMEDIATE CAUSE (o) He bes sscufau acces 10-/ZAr<e 


+t 7 DUE TO, OR AS A CQNSEQUENCE OF 
Conditians, if ony, which gave re bps { achknose (s fees. o nrc wo, 
rise ta immediate cause (0), (b) 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
haa ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys Nod 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

(COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, ft) 2if. LOCATION Street or R.F.D. Na. City or Town County State 


While Oo Not while OFFICE BUILDING, ETC. 
fat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fr cand ea 19. , ta AA» , 19. GF , that (I) (we) last 
saw the deceased alive te LEeanec and that in (my) (aur) apinian death occufred an the date and haur and fram the 
causes stated abave, (I) (we) (did) {did nat) view the body after death. 


2b. SIGNATURE iN (ee () dara a ee 22. DATE SIGNED 
ctris.d MR oy MDoeoree pire bieecror CO pis, CO] AA, (7 1968 


7d, PHYSICIAN'S Ue ADDRESS 9401 Indian Head Highwa 
Nant(W) David N, Robb, M.D Oxon Hill, Maryland” 20022 


| Care 5 
230. BURHL-CREMAHEN, 23b. DATE 23c. NAME OF CEMETERY,.O1 23d. LOCATION (City or Tawn) (County) (Stote) | 
eee sl Siz lO’ | Chet Crk eneve ——_Wengankown, —Weeb\hnapwmig 


. REC ‘AR . REGI 'S SIGNATURE, 
24. ios rae, Sn 3g Pibe re pk 2a. ge aa : a cE o oy 5 
eS WR Row hol @ortrin WQ ot MAY 2.9 1968 4 ms 7 @ 


MEDICAL CERTIFICATION 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deot! 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ke 


7 CERTIFICATE OF DEATH 


Middle 


1. DECEASED-NAME 


2a. DATE OF DEATH 2. HOUR 
(Type or print) 


Month =D Yer | te 
¢ ty YOK iS as 
QC ABE (In years | “iF UNDER YEAR _] IF UNDER 24 HS. 


birthday) HOURS | MIN, 
es | 


Lyre 
4. RACE 


a ; oUise 
; 
eynake. White | 
Ta IRIWPLAGE (Soe or ren [7b CTIZN OF WHAT COUNTRY? F paned weve anes] [COUNTY OF Dean 
Be stow. Mas Sth 6 WIDOWED [E}-— pivorceD [] ince Yeo 


3. SEX 


oe 
32s 
53 
oS 


Ce 
6 


by the funerol 


7 DUE TO, OR AS A CONSEQUENCE ,OF 
cm nN 
Conditions, if any, which gave Chuhert 
tise to immediote couse (0) (b) ~ 
stoting the underlying couse DUE TO, o ys A CONSEOURYCE OF pet! " » ( Z, cs 
bst. 4 é 0 ab. m4 : 
NOT 


-tronsit pert 
, cremotion, 


4 t 
= Ges Md. 
2ge 10. CITY OR TOWN’OF DEAT] 1]. NAME OF HOSPITAL OR INSTITUTION (ifnot in hospital ]120. USUAL OCCUPATION (Kind of work doge) KD oF BINBeE 
= so H ' give street oddress) : . during mT eS easel ee ysl getirel” e 
ZE27 sat} S50 Huatisoille Nursine Hams ompany 
BSE WAL RESIDENCE (Where deceased lived, if institutignpResidence before | 13c. CITY OR TOWN 13d, INSIOE CITY MITS? |] 13e. STREET AND NUMBER 
ec admigsiah} STATE 13h, CQUN ! € 0 7 ’ 
Ess /6 0. Lame | Prin o hr di lp SOE 650 Be Ss 
= ES yp [M4 FATES NAMC) First Middle LAr Cs. MOTHER'S MAIDEN NAME First Middle lost 
< 
S Unknown Unknown 
ae 
538 169, WAS DECEASED EVER IN US. ARHED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
ao. es, no, or unknown) ‘yes give war or dates of service) 
Zee ho 578 09 4259 | Greta E. Thompson Same as ioe . 
SEE 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Fe LGU 
S53 PART |. DEATH WAS CAUSED BY: - = 
SES IMMEDIATE CAUSE (a) aes OO 4 
S 
@ 
£ 
> 
a 
nod 
3 
i= 
i=2) 


os i 
25S PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH Bl RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 4N PART 1(a) 
{) 
g22 |s_ Pra CVA CX 
2,8 & [190 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Xx = YS Noy _ | MUSES OF Dearee 
£g_ XX] 
3 73 & [710. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Part 2, Item 18.) 
Ze= 3 | Door contrisuninc [cause oF vate HOUR AM. Manth Day Year 
ens 5 [it either, natify medical examiner) P.M. 19 
Sia 7 a M a tA 218. PLACE OF INIURY (Sem me te” FACTORY.) 21F. LOCATION Street or RFD. No. City or Town Caunty Stote 
290 te lat whil 7. 
=3° ior at work i 
cE : : 
in = 22a. | certify that (|) (thishospital) attended the deceased from /e5 924 _, 10__$//9 _, 19 » that (|) (we) last 
S28 saw the deceased alive an 19. &¥7 and thatin (my) (avr;apinian death accirred an the date and hour and fram the 
ese causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
Be = ee ATTENDING MED. STAFF ue 6] 
woo 2 M ) =e S, 
5238 “5 wh foo L227 viene La PX irecror O pws OO] § (70 6 \ 
253 | [te = = i of 
a ‘c es ’ y 
gia | [i htin aeoco ab Qymree be CA. WE, Sloce Suing WS - 
= =o BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CRMBIBRIKOR CREMATORY 73d, LOCATION (City ar Town) (tainty) (State) : 
po 4 i . 
7 Creme | 5/13/68 Ft. Lincoln ; Colmar 5 P.G. Md. 
eae 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 28b. REGISTRAR’S SIGNATURE 
ade 7 LErancis Gasch's Sons Hyattsville, Md. DAE Many 4 6 IQRQR OC Leanfag eres 


uy t, ~ 


if MARYLAND STATE DEPARTMENT OF HEALTH * 
ie nee ” “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 he 
eceid 


FOR STAT [ MEDICAL EXAMINER’S CERTIFICATE OF DEATH fU ‘4 
HEALTH DEPT¥E 4). PEGASO RAH First Middle Lost 2a, DATE KNOWN] “Manth Doy —Yeor [28 HOUR 
‘ Reginald Benton Lyon orATH maTIO Gt 5-77-68 1912-3500 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years 2. DATE PRONOUNCED DEAD 2d. HOUR 
Male | White | 4-16-1898 O_ves, Se 1:00pm» 


So) 


ee 
ze 
SF aes 
as. 
Eo 
s=2 
eS Z 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT ow 8. MARRIED GcJNEVER MARRIED [] | 9. COUNTY OF DEATH 
Asats oun) AX ARY LAND Uv wowed [] vor | Prince George! fia 
= 2 g 
S. & 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if not in hospital | 12a. USUAL OCCUPATION (Kind af woek done [12> KIND OF BUSINESS OR 
ae 2 ar Marlb ig east gress 4 ine ast of working lite, even if retired.) el a en 
2 ae per Marlboro Ta reet fe. AVD Se 
& MS Va, USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 3x. CTY OR TOWN (ad, WsibE CY UTS? T13e, STREET AND NUMBER ’ 
oe 8 Y Typhi pt Di 1134-69 Ne Qlumbi Washington] "86d °O th ec o 
eee ond 3 ymbia a X 12 4 ‘ 
Pay we 114. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First idle last 
meee ey ite 
to 22 & 6Er 
ene ne MuiBERR Lye Li AE PAD = 
=e © Te, WAS DECEASED EVERIN US. ARMED FORCES? Téb. SOCIAL SECURITY NO.) 17, INFORMANT ADDRESS Cayig Qa / 
s— 3 ere n0q US 3 (BILE MK, Lyoy pe 
xs = z Se R 
as 18." CAUSE OF DEATH (Enter only one cause per line far {0}, (b), and (c}.) shy cal alam 
PARTY OH WAS CUSED y Heart failure mantles 
MM (a) 
412 d DUE TO, OR AS A ConseQuenct OF Arteriosclerotic heart disease over 9 yrs 
Conditions, if ony, which gave 


rise to immediote couse {0}, {b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] NOB 


2ia. EXTERNAL CAUSE WAS 21b. TIME OF INSURY Manth, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING ["] HOUR AM. 
CAUSE OF DEATH 


P.M. 1 
2id, INJURY OCCURRED ‘2le. PLACE OF INJURY {At home, farm, street, 214. LOCATION Street or R.F.D. No. City or Town. County State 
waite factory, office building, etc.) 
AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _ Inspection EX], Inquiry [J], ond in my opinion 


deoth resulted from: _ Noturpt¢ouses [XJ, Acsident [_], Suicide [_], Homicide [-], Undetermined monner [_} 
v4 CHIEF MEDICAL EXAMINER pal 
SIGNATURE A / SLY. map, ASSISTANT MEDICAL ExamINER [7] 2b. DATE SIGNED 
EXAMINER'S > DEPUTY MEDICAL EXAMINER fc] 5-8-68 


NAME (Type) Jo) Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, ar caunty} 
2a. BURIAL, CREMATION, 2b. ‘2c NAME OF CEMETERY OR CREMATORYE 23d. LOCATION (City or Town} AKRRS i (Stote}, 


D 

P FEMDAAL pect (7 i) NA 196&| Cep, iLL CEA LA AND 
2A, FUNERAL DIRECT A ADDRESS 33 25a. REC'D BY REGISTRAR KY aR EGISTRA BS Ns pi: ( 

= ee WY Gamers Go. Riv = RDALE, Mb, lon MAY 43 OB bag oes 


Poge 3 should be used os o buriol-transit permi 
MEDICAL CERTIFICATION 


Heolth prior to burio!, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


TO peru Bb ica EXAMINER: This certificote should be executed within 24 hours ofter - e deloy is 


necessory, please execute the certificate, writing the word “pendin 
the funerol director. Poge 4 should be forwarded to the Chief Medica 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


‘ 


] MARYLAND STATE DEPARUMENT OF REALTA 
A q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


276 


(Yes, No" unknawn) 


IF yes give war or dates of service) 


Tob. SOCIAL SECURITY NO. 
216-09-1253 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 


INMODIATE CAUSE (o) Heart Failure 


DUE TO, OR AS A CONSEQUENCE OF 


Elizabeth C. Mack 


Wife Same as above 


[APPROXIMATE INTERVAL 
BETWEEN ONSET ANO GEATH 


FOR STATE o2 E3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
4 L : 1. DECEASED-NAME First Last 2a, DATE KNOWN[X] Month — Daj . 
tA OF PT (Type or Print) n . ESTI- w Y BIBE 
Ze . Frederick Joseph Mack DEATH MATED (_] 968 "DM 
oR I %. SEX 4. RACE S. DATE OF BIRTH 6: AGE i eos [FOR TVET WD 7c. DATE PRONOUNCED DEAD B HOUR 
; i 4 Month Do Y 2: 
52 male ¥ 2-8-98 ‘Ors! Y 2 nee on 
— 7o. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED DC}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ra country) taahe {D.C U.S. winoweo[]  bvorceD[(] | Prince George's Md, 
De 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
GoFS F street oddtess during mast af warking life, even if retired.) | INDUSTRY 
2 iy j Bowle Kote face Track Road els ee ge apaalaget } Farm 
os & To. USUAL RESIDENCE (Where deceosed lived, if insitoion: Residence befare 1. CITY OR TOWN TBE WSIOETAP UBS? “1 T3e. STREET AND NUMBER 
se B/ (| cdmision) STATE nig , 136. COUNTY Pg, Bowie ws 01] | P.O. Box 418, Race Track Rd, 
ES S / V4 FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ade, JOHN PF) MACK SABINA STEFAN 
= 8 2 Téa, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ADDRESS 
= 2 
5 28 
> . 3 
3 
3 
S 
= 
or 


Conditions, i ony, ae, 
tise to immediote couse (0), 
stoting the underlying cause 
ait, pet ab) ll Pe 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 


Arteriosclerosis with Aortic Stenosis 


TO oepu Dian EXAMINER: This certificate should be executed within 24 hours after delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages | ond2 with the Stote Departmey 


S 
S 
C3 
i = 
aS — 
& s 
ie Fs 
By > 
ge 35 
ge 55 

a 
fs s= |-|4500 
55 3 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

fs 
se Bol = WAS PERFORMED? SO Woy 
23s = & 21a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
=z Se = | PRIMARY (JOR CONTRIBUTING HOUR AM. 
S2en8  |_CAUSE OF DEATH P.M, 9 
eben ge = [2d INURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, ZI. LOCATION Street or RFD. No. Gity or Tawn County Stote 
Ee5a§F WHilE factory, affice building, etc.) 
2 ay =. Ss AT WORK 
ras See 22a. | certify thot | took ge of the ae cane obove, held on Autopsy [_], Inspection [XJ], Inquiry [X]. ond in my opinion 
ms 3 3B death resulted from,  NatyrdTcauses [3] Hent (J, Suicide [], Homicide [1], Undetermined manner [7] 

= iJ 
Suetce = : CHIEF MEDICAL EXAMINER — [7] 
25a. 
Sos =) ACA EGf14. Fae an ip, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
5226 - EXAMINER'S DEPUTY MEDICAL exaMineR [J 52-08 ig ae 
3 = £ aa NAME (Type) Kehoe M.D., Riverdale Maryland ADDRESS(Street, city, town, or caunty) 
2Eunot [ 230. ee | 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ri pel . 
Surdh 5/6/68 Ft. Lincoln Colmar Manor Maryland 
724. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ALSME (5) ' i 
pene aa F, Gasch's Sons Hyattsville, Maryland folio bag G 


TO HOSPITAL OR 96: PHYSICIAN: The low requires that the death certificote be executed within 24 2 after ck 


Poge 4 moy be retained by the hospital or ottending physician. 


MARTLANLY JEATE VEPARTIMCNE Vr CALI 


a nm DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 »T482 
02473 CERTIFICATE OF DEATH 
_s 7. \ ire wa First a last 2a. DATE OF DEATH 2b, HOUR 
ews ‘ype or print) Month joy 
S63 Clarence McCarth Ma 1988 7:40» 
2X5 oe aa RACE S. DATE OF BIRTH 6, AGE (In dar [_1F UNDER | YEAR [IF UNOER 24 HRS. 
@® oS MIN, 
=°3 Male Caugasian 5/8/07 60. pall eal alleae | 
Se 
> 
= a7 Poe ae (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED XC NEVER MARRIED] 9. COUNTY OF DEATH 
bay New York U.S. widowed [] DIVORCED [] Prince George's id. 
= SE _ 10. cy on TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
= c= ee street er rl mast af warking life, even if retired.) INDUSTRY 
Sst’ fe nce ee On Hosp Bind : 
a) By Neb USUAL ae thy deceased Wes) if cn Residence before |13c. CITY OR TOWN 13d, INSIOE or “a 13e. STREET AND NUMBER 
imission 13b. COU! 
§& a/ ia ryland |" Prince Geo.Bladensburg | "SU "°L) 4208 56th Ave. 
> |__Maryiland|___Prince Geéo,| 
2 es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= eS William McCarthy Emma Flaboute 
e 
egos Vo, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
gee 3 tve wor or dat 6 
Bes Yes, na pronkrown) | imewwooswstenel | oy 03-9787 | Beatrice M. McCarthy Wife Same as above 
agdo Se a ee TT 
See 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c)) BETWEEN OMT AnD eas 
ee PART |. DEATH WAS CAUSED BY: j M 
Se6 f IMMEDIATE CAUSE (0) Wid Gn, 
2s 4Y j 
=e DUE TO, OR @S A\CONSEQUENGE OF ‘ 
Ems] i Y 
a Conditions, if ony, which gove AY \p 1 /. { iS ff 0 
= £ e tise to immediote couse (0), )_E=XY u iL WW U g af Us ee 
Ese Stating’ the underlying couse( = DUE TO, OR|AS A CONSEQUENCE OF 
3 last. a tars (0. 
Sos = 
S35 PART 2. OTHEB-SIGNIFICANT CONDITIONS CONTRI i pt TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
cao YI p Hl] 
ae z(700! | M4| re h Al 
3 38 © [i90. DATEOFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges S CAUSES OF DEATH? 
Zee = YS) NOE 
ee & [ile. ACCIDENT WAS UNDERLYING 1b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18. 
S58 iury 4 
Zeer zs (POR CONTRIBUTING [] CAUSE OF DEATK HOUR A.M. = Manth Day Year 
Ego © [lif either, notify medical examiner} I i 
oe a = [aid va ae Tle. PLACE OF INJURY (ATOM TaRW, SRE FACTOR.) DIF, LOCATION Street or RED. No. City or Town County State 
£29 lat work —_at ork 
se 
Bs2 22a. | certify thot (I) (thigchoeatia!) sattended 1 docenaad ie fram frher 2 fo, io Mer 4. 19_6g_, that (I) last 
Sead saw the deceased Glive an. (oars that in (my) fos) apinian feat accUrred an the date and haur and fram the 
g3= causes stated abave, (I} (ye) (did) (did nat) view 7 ba i eee 
ae Dab. SIGNATURE aoe ae ae 2c. DATE SIGNED ; 
oe ry elle, dhe We PHYS. Kt pvrecror O pis O ( 
aoe 22d. PHYSICIAN'S Be, ADDRESS 
as NAME (Type) 
= es) ve) Frederick H. ein M.D. 6319 Landover Rd,, Cheverly, Md. 
2/ = (2p 
5 ae 2b, DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town} (County) (State) 
= RI EHOVAL Specit ; 
oe (Sn iN) 68 Ft. Lincoln Colmar Manor Maryland 


vars, | FUNERAT RECTOR ADDRESS Bio, RECD BY REGISTRAR 258. REGIIBARS STONATURE 
$ 
30M REV. 1/68 F. Gasch's Sons Hyattsville, Maryland one MAY § 1968 f a aD, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
i=) 
band 
“ — 


ter 1& 3 
TATE” e T4978 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oa 
HEALTH D 1. DECEASED-NAME First Middle lost 20. DATE KNOWN Month Doy Year | 2b. HOUR 
aN (Type or Print) . OF — ESTI- 410 
& &s Irene Meadows eat waTED OX 5—5-68 19 §31Opmy 
Ea tra S. DATE OF BIRTH 6 AGE Oe 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
, Bes jst bi M O 
cy, Female |i jevetae: Soy ns| | || | cree Ail elas 
f To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED _] | 9. COUNTY OF DEATH 
Washington D.C. U.S.A. WIDOWED [[] DIVORCED Prince George's Md. 


T2b. KIND OF BUSINESS OR 
NUBn Home 


10. CITY OR TOWN OF DEATR TV. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 12a. USUAL OCCUPATION (Kind of wark done 
ive street address) = duri ing Hfe, even if retired.) 
Chever1: Prince Ceorge Hospital "rau ewete 


ltem 18. Give Pages 1, 2, and 3 to 


2Ie. PLACE OF INJURY (At home, form, street, 


21¢. LOCATION Street or R.F.D. Na. City or Tawn County State 
foctory, office building, etc 


0000 blo zanha evarn Road, Seabrook, Md. Prince George County 
22a. | certify that | tack charge af the remains described abave, heldan Autapsy[~], _Inspectian §], —_ Inquiry 
death resulted fram: Natal causes J Accident [3], Suicide [_], Homicide [] 


Wake NOT WHILE Py 
AT WORK at work LJ 


and in my apinian 
Undetermined manner [_] 


TO peru Dbicat EXAMINER: This certificate shauld be executed within 24 haurs after a delay is 


E 
s 
© 
= 7 
2 eS Td INSIDE CTY UMTS? [T3e. STREET AND NUMBER 
3 3 
e 3/6 and nea Ceo ; YS€] OO] | Box 289, Lanham Severn Rd 
& By [14 rarners wan First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ey i George King Amy Clark 
3 2 Va, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Ste bata! Soran ee aa Rimes es Wayne L. Meadows Same as #13 
g is = L St Ee 
‘ee 13 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (<),) (th Spel olla 
8 = PART |. DEATH WAS CAUSED BY: 2 = PAR eT a Oe 
23 Fa ee IMMEDIATE CAUSE (a) ds. CE QD OF praia 
g= 5 ; DUE TO, OR AS A CONSEQUENCE OF Sku fracture 
Ss $ f Conditions, if any, which gave i 
Ss tise to immediate couse (a), 
3 = = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= last. 
© 
ae AS a (9). —_ 
Sas 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a 
ae oe. 72 —_e“oeEOee 
£y = z 5 AD, t 
ss $ = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 30. AUTOPSY? 
5 € s WAS PERFORMED? 
of 7 = YS] NO §E] 
2 2 = 
2s : & [2ie, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
Paes] Ss = | PRIMARY [3] OR CONTRIBUTING HOUR AM ‘ - 
S38 Ss & [cause or beat 210mm 5-5. 1968 | Driver of car which struck a tree. 
oF 3S = [21d INJURY OCCURRED 
ia — 
2 @ £ 
ah ea 
so = 
Ae 2 
efege 
se & 
25 e 
a 3 
Sese 5 
g5>8 . 
34 cS 
Be Boye 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


5 may be retained far yaur files. 


VA CHIEF MEDICAL EXAMINER  ([] 
SIGNATURE A, at hl A 4 Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3K 5-6-68 
1. LLLNAME (ve!) / John Kehoe, MD Riverdale ed 
73a. BURIAL, CREMARO? 7b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) Count (state) 
Bul Py ng 5/9/68 Ft. Lincoln Colmar Manor Pee Bee. 


9 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ma AIS Francis Gasch's Sons Hyattsville, Maryland, MAY 1 5 1968 y, ayla, Y 


din 
P 
~ N 


ll 
hen please remave carbag p 
|, and in any event, wifhi 

k 


permit. 
|, cremation, ar remava 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
Ly 


After this certificate has been signed by the attending physician and campletely/ti 


~ 


directar, page 3 shauld be detached for use as the burial-tronsit 


shauld be fied with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


Bs 
iced 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 te 7 
CE 7a CERTIFICATE OF DEATH 1484 
1 DECEASED NAME First , Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) ~=»-s George William MICHEL may"* OG 68! 6 Dm 
4, RACE Whi SATE oF BIRTH & AGE tie see [FUNDER I YEAR [ IF UNDER 24 HRS. 
e Fa i q Ig rthdoy) MONTHS 0 OUR MN 
ts etober, 1696 | Wer gf] | 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD f°] Never MARRIED[] | °- COUNTY OF DEATH 
ou”) Baltimore, Md. USA WIDOWED [=] DIVORCED [-] Prince George's Id, 
1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol —[120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
Riverdale give street oddress) Leland Hospital. dugg Dost of working ile. oven ifrotired.) (ARUBA t oo o 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ['13e, STREET AND NUMBER 
lodmission) STATE Md. 13. COUNTY Pr, Geo. Lanham YS] NOC] 6926 Lamont Drave 
14, FATHER'S NAME Fist Middle 4 is 15. MOTHER'S MAIDEN NAME First Middle lost 
John Michel Margaret Klug 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
| 
Yespgg unknown) | (ppg vere ene Son above 
18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (¢).) TWEEN ONSET {NO OCA 
PART 1, DEATH WAS CAUSED BY: Coronary occlusion sudden 
; IMMEDIATE CAUSE (a) 
H1O.4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifdny, which gove * Arteriosclerotic c-v-disaase 1 year 


tise to immediote couse (0), 
stoting the underlying couse! DUE TO, OR AS A CONSEQUENCE OF 


sdb G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION J 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS 0] NO] CAUSES OF DEATH? 


Vo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY e HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not whil OFFICE BUILDING, ETC. 
lot work —_ot work . 


22a. 1 certify that (I) (this haspital) aftended the deceosed fram__! “= _, 19 “!_, ta__PEESENE |9__, that (1) (we) last 
sow the deceosed olive on Apes 19.0 _, ond thot in (my) (our) opinion death occurred on the date and hour ond from the 
causes stoted above, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE C > ATTENDING MED. STAFF 718 wae, 1968 
ale , pecret pHys,  €) pirecror CO pis OC y> 


ns Mai Carl J. Houmann, M. D. Sige es 4404 Queensbury Rd., Riverdale, Md 
BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR GREMATORY 73d. LOCATION {City or Town) (County) fae) 
BDA ges) May 21, 1968| Gate of lieaven Cemetery | Wheaton Montgomery id. 


7A. FUNERAL DIRECTOR ADDRES To, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
F. Gasch's Sons Hyattsville, Ma. ani ae deg [Bh onvdsg 9 
9 W i 


MEDICAL CERTIFICATION 


] : O7L tal MARYLAND STATE DEPARTMENT OF HEALTH 
csi v 280 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ” t 


P ; Lge 

_ ROR ST. Ttems7a,b,FilmGhOl M@EDICACHEXAMINER’S CERTIFICATE OF DEATH og 
TH if DECEASED-NAME Middle 20. DATE KNOWN[} Manth Doy 2b. HOUR 

ae (Type ar Print} x OF EST 

: x al DEATH MATED f] M 


ih. € 10 i & L 
4, RACE 5. DATE OF BIRTH 6. AGE (in yoors 2d. HOUR 
lost birthday) 
ule _| Negro 11-13-29 8 SAM 


22a. | certify thot I took chorge of the remoins described obove, held an Autopsy f<], Inspection EX], Inquiry [2]. and in my apinian 


death resulted from: wy cau esi, Acddbnt (J, Suicide (J, Homicide ([], Undetermined manner [_] 
\ CHIEF MEDICAL EXAMINER 
SHONATURE beth up, ASSISTANT MEDICAL EXAMINER [_] aad DATE SIREN, 8 


D. 
EXAMINER'S DEPUTY MEDICAL EXAMINER ies 
| | NAME (ijpe) = YOHn Kehoe, M.D, aibeisstnee ai) coyn, bidoyny 


20, BURIAL, CReATiO r / 7b. DATE Zig, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City ar Town) “(Caunty) (State), 
REMOVAL {Specify} eo Pr e v 

& j ei Se C ver Menoc af ure OLE, 

P 


a ERAL BiRECTOR \7 ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR, 3 
sassy LAz ackiwlle Ml, 5 196g ftorta 7 
JOM REV. 1/ WWI PYS_AA 2 « [pare JUN f se 2 


ie) 


a” 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED [_] | 9. COUNTY OF DEATH 
e 5 "4 coutihery Land USA WIDOWED [] DIVORCED [] Prince Ceorgets Md, 
> “ 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12c. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
a rey aie gree! oddress) suing most of working life, even if retired.) | INDUSTRY 
2f wy, J Cheverly Trance G D 
oy f=: V'i30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 136, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
so 28 Ie odmission) STATE 13b, COUNTY k, YES [] No] 811 Map,. « 
~ 2 NN , ee ee eee 
ES 2s 14, FATHER'S NANE First Middl last 1S. MOTHER'S. MAIDEN NAME rst Middl 
ss = 2 { care "Sager iddle ast ieee jon Gatley idle Lost 
ot Paral 
=f 23 Téa, WAS DECEASED EVER IN'U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. —-[17. INFORMANT ? ‘ADDRESS 
é = ae (Yes, no, or unknown) {if yes give wor or dates of service) Mi ss Ie a C a ge r 
aS 2 Ff eae = ees 
SS peo eee eee 
ety Bae se 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).) Presi tiem 
‘gk Je = PART |. DEATH WAS CAUSED BY: : 
£3 52 ro, >, IMMEDIATE CAUSE (a) e pulmonary abscess lay 
ep es Py As DUE TO, OR AS A CONSEQUENCE OF 
Ss 8 = Conditians, if any, Which gove () 
3S =] tise 1a immediate cause (a), 
eae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
zs lost. = SS 
é = = ( 
o 
=2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 : Jo) AS oluia dale CI 
2s = = none 5 ol/ ¥ 
ee, S Jno. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a £ 3 WAS PERFORMED? 
27 = / |= none ves fy No) 
& 3 Ss by Ea 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
=z ‘* = J PRIMARY [_] OR CONTRIBUTING [[] HOUR A.M. 
Dest Bo) 5 [Cause oF Datu PM. 9 
on 3S = [2d INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, ZF. LOCATION Street ar R.F.D. No Gity or Town County State 
( 
= — sie foctary, office building, etc.) 
2 = 
= “ 
@ 
2 
& 
@ 
g 
2 
o 
= 
g 
a 
gs 
3 
2 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR:Page 3shauld be used as a burial: 


the funeral directar. Page 4 s 


Health prior ta burial 


TO peru @Dbicat EXAMINER: This certificate shauld be executed within 24 hours after death 


rs after deoth. 


°. 


uires that the death certificote be executed within 24 ho! 


q) 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


es] 


igned by the attending physicion ond campletely 


director, poge 3 should be detached for use as the buriol 


30M REV. 1/68 Q 


MART RAND JAE VETANUMENE UP MEALS " 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C2284 CERTIFICATE OF DEATH 


T DRESS At Fist Wade Tost Zo, DATE OF DEATH 7b. HOUR 
ear print) ith 
ue Margaret G Moran fay =” 1588 


2. 
3. SEX 4, RACE S. DATE OF BIRTH Fp sie ft jars [_IFUNDER I YEAR [IF UNOER 24 HRS. 
Female Wht 15 May 1895 ec ilamie haat (cially 


e 
i as (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD [77 NEVER maRRIEO PC] 9. COUNTY OF DEATH 
Washe 2D it, San wipowtp [] _ivorctp (] Prince Gdorge Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ag 
afte 


popers. 


, and in ony event, within 72 hours 
+ 


Lo jive street address durii t of working life, if retired, INDUSTRY 
Chever! gi cae Georges Gen. luring an asi ing life, even if retired.) ; 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 


perso) Kraryland |'* "pr, Geo, | Mt, Rainied SQ 0 | 3101 Perry St. 


John A. Moran Catherine De Sigu 


160. WAS DECEASED EVER ye ARMED Re 6b. SOCIAL SECURITY Nt 17. INFORMANT Address Hy, ts 
Tessaenoown) | wamrensonsirw DE eaee |Sr.Gertrand 5805 QueensChapelRd. “Ad™ 


0. 
form ee ol oo 


18, CAUSE OF DEATH (Enter aniy one cause per line for (0), (b), and (3) z _| ect OETA Sn 
PART |. DEATH WAS CAUSED BY: - 
| _sIMMEDIATE CAUSE (0) a =. re ae 


y o | DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 
tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ny eh Be (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(? eff) 3 CAUSES OF DEATH? 
4 6X Woy meg Lue 2 Yess(]  NOKK 


2407 ACADENT WAS UNDEREYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner} P.M. 19 

id. INJURY OCCURRED [2le. PLACE OF INJURY (At HOME FARM, SET. FATORT.)|71f, LOCATION Street or RED. No. City ar Town Caunty State 
While [> Nat while) OFFICE BUILDING, EC 

lat work —_at work 


Then pleose remove corbon 


, or removal, 


ermit. 


-tronsit pi 


should be filed with the Stote Dept. of Health priar to burial, cremotion 


= 
S 
S 
2 
z 
= 
3 
s 
e 
= 


22a. | certify that $) (this pany ottended the deceased ‘gp Apri] 19.08, to May 1, 1905 | that2) (we) last 
saw the deceased alive on a _»_____19_©© ond that in PAY) (our) opinian death occurred on the dote ond hour ond from the 
causes stated above, #2) (we) fdid) (dickasx view the body after death. 

2b. SIGNATU IG- |! = ae es ae 2c. DATE SIGNED 

pl, . vecret pays, C)_pirecror Cavs May 1, 1968 
Se 22d. PHYSICIAN De. ADDRESS 
| Mae Tape (Gia iaeet Prince Georges General HOspital ,Cheverl 
Za. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) Maryhand 


Burial Ma sete Washington, D. C. 


d 68 | M Olive 
vena pA SR OREN ; BSaPMPL LG A UJ [ie REDE RECIRAR | 25, REGISTRARS SATIRE 
oe Gu, oak 19 @ oat MAY 6 1968 j ied 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


Poge 4 may be retained by the hospitol or attending physicion. 


— 


s | ond 2 
fter death. 


physician and completely fille 


then please remove carbon popers. 
jovol, and in ony event, within 72 hours a 


, cremation, or rem: 


urial-tronsit permit. 


After this certificote has been signed by the attendin 
d with the Stote Dept. af Health prior to burial 


e 3 should be detached for use os the b 


ie 


should be fi 


TO FUNERAL DIRECTOR 
director, po 


s 
2 


30M REV\ 


~ 


tate PUARTLAND STATE DEPARTMENT UP MEAL 
a CE8p DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 8% 
1. one E woot’ ie re 2a. DATE OF oat : ; 2b. HOUR 
lype ar print’ loyer jantk 
“ May" 26) 1968 | 4E50MI 
3. SEX 4, RACE S. DATE OF BIRTH 5, AGE (In ars, (FUNDER 24 HRS, 
Male White 10/10/17 Ce sl ee 


7a. BIRTHPLACE {State ar fareign 


7p. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
Pe ila MARRIED [7] NEVER MARRIEDRE 
West Virginia 


USA wipowed [-] _ DIVORCED [-] Prince George's County, Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
acd i A i ing life, even if retired.) | INDUST 
Riverdale, Md. HAVENS" Hemorial Hospital |“Casepayaia ite event retired) eae 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d. INSIDE CTY UMITS?-[]3e. STREET AND NUMBER 
acl GEE el Hyattsvible| SG "0 |3809 Oglethorpe St. 


14, FATHER'S NAME ‘First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Arron W Moyer Dorcas E Cooper 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 7709 CregSs STTEet > 
Wor oF tes of servi 
Yes, naa unkoow) | womwrawes) 1206-03-7340 Irora O _ Lanham, Md. 
18. CAUSE OF DEATH {Enter anly ane cause per line for-{a), (b), and (c).) Pee F] } B el AND DEA 
PART |. DEATH WAS CAUSED BY: Vie, ; : ioe 
IMMEDIATE CAUSE (a) ANDIAID MA AMI [CLA Ain 
tf DUE TO, OR AS A CONSEQUENCE OF .. 
Canditians, if any, which gave tb) Aa OSLS H cise ~ Vow > OBJ 


tise 1a immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ist td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


T9a, DATE OF OPERATION | 19. CONDITTON FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
] 2 
S/ro 163 | ettpaske LALOLCe ci woh 0D CAUSES OF DEATH? 


Zia ACCIDERT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY“OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
‘OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. 19 
21d. INJURY OCCURREO | 2le. PLACE OF INJURY (tu HOME, FARM, STREET, ray 21f, LOCATION Street or R.F.O. Na. City or Tawn County State 
While (| Nat while ig ae al 
fat work —_at wark 


a = 6) 

22a. | certify that (|) (this hospital) attende deceased frpm_. ki P=, 19s, to_. =, 19 4B), that (I) (we) lost 
sow thendeceased alive an = 19 8, and that in (my) (aur) apinian death accurred ah the date and haur and fram the 
capses sfated abave, (|) fame}{did) iew the bady after death. 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFE 22c. DATE SIGNED. 
L\ SLAMS AAA fj \_ecret prs. orecror CO) pis. 0] S-- 2" ~OS 
Tad. PHYSICIAN'S - Me. ADDRES 


NAME (Type) 

BURIAL CREMATION, | Zab. DATE Tac. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City or Tawe) (County) (tote) 
Vat (Spec 3 

Beat fe”) 5/29/68 Ft. Lincoln Colmar Manor P.G. Md. 

74, FUNERAL DIRECTOR ADDRESS 


75a. RECD,BY BEGTR REGISTRARS SIGNATURE (]__, gn 
Francis Gasch's Sons Hyattsville, Md. bite MAY 3"t 1968 5 eB CLS 


TO HOSPITAL OR ae PHYSICIAN: 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: After this certificate has been si 


The low requires that the death certificate be executed within 24 AA after death. 


ral 


fe suine 
ter 


PRs 
Ur: 


jgned by the attending physician and campletely filled in by 


u! 


Ns 


= 
=} 
a 
gS 
a) 
a 
> 
= 
3 
e 
fs 
eS 
i=] 
5 


be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the b 


SS 


s 


ATS (4) 
30M REV. 1/68 


g ‘3 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
>, give street address) dusigg.mo 
Vf Cheverrs A-wee Zeerge'S i 
O X [odmission) STATE 


MAR TLANY STATE VETARIMENT Ur MEAL 
oY ans DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wv GS 


Ou CERTIFICATE OF DEATH (488 

ye Of print 5 eer, 
wtih dmard _/4e 2a | A Ml 2 7 OP 
3. SEX : 4, RACE Sake S. DATE OF BIRTH & GE (In Sie [See TURE fw 4 Wa 
ALE W HITE Sie 95 | Oe ee 


7a BIRTHPLACE (Sot o foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [x] NEVER MARRIED] | COUNTY. OF DEATH 
ount . 
country of? ; WIDOWED []__ Divorce [] P INCE Pe a Fi 


13a. USUAL RESIDENCE (Whete deceased lived, if institution: Residence 
13. COUNT) 


Z Val 
13 CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e, STREET AND NUMBER 
[1 Za Z 4 CIBRB Shp pester NOL] OLD S/n 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
AED MEPL SADIE — 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT AddtSS*/HIK LY E- LOINTY 
Yes spp agro) | Wherwnant 220-4 ¥ SH00F ANCES 4 NEL Copp ISLAND _1 
2E 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) : 


EVAL 
PART |. DEATH WAS CAUSED BY BETWEEN ONSET AND DEATH 
)) 2 IMMEDIATE CAUSE (a) Myocaeprau wwradon 
YU 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if onf, which gove Awemia 


are Te trp saute she ieee be OR AS A CONSEQUENCE OF 
lost y tee @ URINARY Tehet HEMoRAde ce 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(o) 
Puemon pry Prema, Pugunre nia 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
Per SE] wo gy _| ASS OF Dear 
2)0. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 1B.) 


(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy Year 
(If either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (rr Home, FARM, STREET, en} 2If. LOCATION Street or RF.D. Na. City or Town County State 
While [7] Not while OFFICE BUILDING, ETC. 
fat wark —_at work ae 5 


220. | certify that (|) (this hospital) attended the deceosed fram |) _ to. , 1954 _, that (1) (we) lost 
saw the deceased olive on iS - sth S_19____ ond that in (my) (our) opinian death occurred an the dote and haur and from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


2b. SIGNATURE : ee Ree i ec a a 7c, DATE SIGNED 6 
Ohne Caio He? Dieter OO ts, 2-26. 6¥ 


22d. PHYSICIAN'S 22e. ADDRESS y 2 RKivERDA cé& KS4D 
mane) OUVER B Born “Dd “LANHAM “ARICA ND AIT o, 


23c. NAME OF CEMETERY OR CREMATORY 


CEOAR 11/li CEV7 


2S0. REC'D BY REGISTR 
| «AY 38 te 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 
BORON, 

24. FUNERAL DIRECTOR > i * ADDRES — CCG Dy 
Ure raloals SIP Um ers 


23d. LOCATION {City ar Town) (County) (State) 
SOV ILA NL MD 


Wb. SIGNATURE hans 
f G © 


TO HOSPITAL OR ATTEN 


The law requires thot the death certificate be executed within 24 > after deoth. 


Poge 4 may be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


DING PHYSICIAN 


TE) 


ng physician ond completely filled in b 
hen pleose remove corbon papers. {Pa 
, emotion, or removol, and in one within 72 ho 


-transit permit. 


™~™ 


After this certificote has been signed by the attendi 


i 


bs 


Papa st 
< Mal & 


~ 


10. CITY OR TOWN OF DEATH 
A ci 


MAR TLAND STATE VEC ARIMIEND UP TEAGIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' y Bae 
OC E8s CERTIFICATE OF DEATH 17480 
1. DECEASED-NAME i 2o. DATE OF DEATH 2b, HOUR 
(Type or print} Yeu 
Anthon Newman _ 2,10) 
5. DATE OF BIRTH 6. ACE In yeors — [_IFUNDER 1 YEAR _[ IF UNDER 24 HRS. 


A birth oH Td WN. 
aug.190 Wcciatial 
To. BIRTHPLACE (Stote or foreign 7b, ome ri WHAT COUNTRY? 8. MARRIED fie] NEVER MARRIED] 9. COUNTY OF DEATH 
oo mu5try) 

Ceo. pI 1A WIDOWED [] DIVORCED]. PrinceGeoree Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 

D 
13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
———— d eo WO | Box 94 
14, FATHER'S NAME itst Middle Lost IS. wes MAIQEN NAME First oie Lost 
. + 
TLE: Lte Ar e7 LA naa 1m 


130. USUAL RESIDEN! 
admission} STATE 


Toa, WAS DECEASED EVER IN US. ARMED FORGES? [165 SOCIAL cone NO. y INFORMANT Address 
Yes, no, or unknown) | (ifyes awe warar dates of service) re : 
EY L Lif. ee ‘fs a LRE CL 
PPRORWATE TERT 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (0) pda ela 


PART |. DEATH Was MEDIATE calsé (0) Cakdiac Arrest — Clinical. 

FLA uf DUE TO, OR AS A CONSEQUENCE OF 
ee Severe stenosing coronary arteriosclerosis with early 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUEN OF ischemic changes of left ventricle 


lost. ()Massive pleu e h 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART O)both lungs. 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


z 

3 

Ss CAUSES OF DEATH? 

= YSXx sot Yes 

& 

3 [21a ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Dor contapurins [] cause oF ogata HOUR A.M. Month Doy Yeor 

B [lif either, notify medicol exominer) P.M. 19 

= [[ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, aii 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


While oO Not while oO 


jot work —_ot work 


22a. | certify that §@ (this haspital} attended the deceased from__May , 19.68, to May 9, 1968 , thatax(we) last 
sow the deceosed olive spel e Ceeots és" ond that in (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, #) ioe (did) (diakea6t) view the body ody after deoth. 


22b, SIGNATURE a Patti: ED. ae 2c. DATE SIGNED 
Li ee Z/) vecree pays, C)pupecror CO pas. May 9, 1968 
22d, PHYSICIAN'S (K 22e. ADDRESS 
Boe eel Prince Georges General Hospital, Cheverl 


director, page 3 should be detoched for use os the bu 
should be filed with the State Dept. af Health prior to buriol 


— 


23d. LOCATION (City or Town) Ta Mary ana 


uleh 4. (log. SLL 


Tao. RECD BY REGISTRAR (25D. REGISTRAR’G SIGNATURE , 
one MAY 16 1968 for 


oo MARTLAND STATIC DEPARTMENT UP REALIT 


_— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

cel 792,08 CERTIFICATE OF DEATH rit 

£ i. DECEASED ™ First Middle lost 20. DATE OF DEATH 2, HOURD 
int Month g 
3 pees Henry Me Nichols fay © 4968 
> IX 4, RACE S. DATE OF BIRTH Is VE UNDER 24 HRS. 
r= > “DAYS | ROURS MIN 
5 Male White August 20,1901 Vd eee al 
> jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
count , 

= Die eS oes WIDOWED [R} DIVORCED] Prince Geor ges id. 
<. ¥. 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
=/ Ye 4 give street address) f. aura mest of working life, even if retired.) ape 
Ses aterp arm iryman enent 
s/¢ LZSe re USUAL RESIDENCE (Where deceosed Wed if aa Residence before {13c. CITY OR TOWN 13d. INSIOE ciTY Limits? [13e, STREET AND NUMBER 
2 ee Gdmission) STATE 13b. COUN ‘ : 
aoe ary PrsGeo Mitchellvill GU " Enterprise Farm 
S SEE CO) [MINAS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ou ae Benjamin  -- Nichols Katherine -- (Unknown) 
2 cos Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 117. INFORMANT 55 : 
3 2558 yes give war or dots of sevice Oe 2166 01d. Grair 
2 B35 Topp cruninown) | Uimaawresdevel: bs aaa aciedl Ole Osa a bist ea mutton one Eohags Base tmgEee 
i. 5 pense eS peres— re 
$ ae 2 18. CAUSE OF DEATH (Enter only one couse per line for fq), (b), andfc).) i’ Wy, BETWEEN ONSET AND. OEATH 
£ ae PART |. DEATH WAS CAUSED BY: 7 
8 2 sft ., IMMEDIATE CAUSE (o} ALLA 4 
7 = af 
a ss 7 DUE TO, OR AS A CONSEDYEMKE OF WA, fi 
ss es Conditions, if any, which gave Wd es i off Lene RE 
s Ze rise ta immediate couse (0), (b) 
cS BS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF J 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
re eee 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


2]o, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o, HOME, FARM, STREET, FACTORY,)| 214, LOCATION Street or R.F.D. No. Gity or Town {aunty 3 Stote 
While p> Ne OFFICE BUILDING, ETC. 
lot wark 


22a. | certify that (I) (this haspital) attended be deceased fom_________, 19@@,to_" fh 19.48", that (1) (we) last 
saw the decéased alive an. —e and that in (my) (aur) apinian death occufred an the date and haur Gnd tram the 
causes stated abave, (I) (we) (did) (did‘nat) view the bady after death. 


72b, SIGNATURE (} aa re ana We. DATE SIGNED 
ja ‘SA DEGREE pHYs. Pe) orecror CO pays, O Af, 
Tid. PHYSICIANS Te. ADDRESS 
[Eins WL dames Kota |" ge FD SO AE Py 
To. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bubp aeysoecty 8/68 ur gf the Fields Millersville, Mde 
¢ 


24, FUNERAL DIRECTOR ABORES SEO OF ako, REC BY REGISTRAR ta) REGISRARS SIGNAMMRE 
ame Ritchie Bros. Upper Marlboro, Mds one MAY 24 i « 


The law requii 
Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


ur 
pt af Health priar ta burial, 
Qtr peer 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the b 


directar, pag 
shauld be filed with the State De 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 
s 
> 


a 


The law requires that the deoth certificate be executed within 24 D> after death. 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


TO HOSPITAL OR ®... PHYSICIAN: 


MARTLAND STATIC VEFARIMIENT UF ACALIA 


To. Hat (Stote or foreign 
countr “ 
” Indiana 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIECKEXDUEVER MARRIED] | °- COUNTY OF DEATH 

U.S.A. wipoweD [-] _ivorceo (] Prince Georges 

11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
PEHEH Geo, Gen'1 Hospi tal during jt of working life, even if retired.) eee 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


rbon pap: 


US 13, CITY OR TOWN 134, INSIDE City LIMITS? ]3e, STREET AND NUMBER 
eamssi8f oY and es Ysh "0C] [4806 Harvard Rd. 
— 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= George ins Sparks Louella Martin 


Te, WAS DECEASED EVER WU. ARMED FORCES? SOCAL SECURITY WO. 17. FORMANT nares 
Yp4, ap, or unknown es give war or dates of service) 
Ae ) Unknown |Carl A. Nydegger Same as #13 


18. CAUSE OF DEATH (Enter only one couse per line for (ph (b), ond (¢).) 7 

PART |. DEATH WAS CAUSED BY: 

| IMMEDIATE CAUSE (0) akowarnry ) fin ows hosts 

‘I DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Sexe neo Sie. 
rise to immediote couse (0), (b) Aure rie 
Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost (j_Acute myocardial infarct with rupture and 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


th 


BETWEEN ONSET AND OFATH 


Uf 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

Yes kK ng CAUSES OF DEATH? Yes 

210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

COR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notity medico! exominer) M. 19 


2ld. INJURY OCCURRED | 2le. PLACE OF INJURY Av HOME. FARM, STREET, FACTORY.) | 2)F, LOCATION Street or R.F.D. No. City or Town County Stote 
wt Not while ] OFFICE BUILDING, ETC. 


jot work —_ot work 


MEDICAL CERTIFICATION 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 1 ne > " ij i 
_— “ 2486 CERTIFICATE OF DEATH *hO4 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 1. HOUR 
(Type or print) ieee. i Nydegger May "7 ovag6 er 30 p 


3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors He_UNDER 24 HRS. 
1 * By joy} ‘MONTHS | DAYS [HO MIN, 
Female Caucasian 12/11/99 YRS. ease 


Md. 


Ousewlte wn Home 


‘APPROXIMATE INTERVAL 


220. | certify thot (Ihx#iesbawitad attended the deceas > [3 1926/10 May 7, _, 19.68 —, that (I) doe) lost 
saw the deceased alive on 9.68_, Gnd thof in (my) (uc) opinian death occurred on the date and haur and fram the 
causes stated okove, (|) beae) (did viewthe body offer death. 


2b. SI OP 
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: preteen a; ATTENDING Riis ate Te, DATE SIGNED 
eckee | pays. XK pirecror CO pus, OO] 3) if CE 
mh 


director, page 3 should be detached for use os the burial-tronsit permit. 


3 
se 22d. PHYSICIAN'S Te. ADDRESS 
3 panel pe Norman D. Comeau, M. D. 8503 perry Mt. Ra Maryland 
2 BURIAL CREMATION, | 23b. DATE Y3c._ NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town} (County) (State) 
4 BUPA Feet 5/11/68 Ft. Lincoln Colmar Manor P.G. Md 
7A, FUNERAL DIRECTOR ADDRESS So, RECD.BY REPITRAR Pb UGMIPRRTAGIE, (Loca 
VRAIS (! ats OV i 7 q q 


hee ancis Gasch's Sons Hyattsville, Md. DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
= ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 22682 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L749 


HEALTH DEPT. 


ate shauld be executed within 24 hours after seo Di, delay is 


TO vere Dbica: EXAMINER: This certifi 


|. DECEASED-NAME 
(Type or Print) 


20. DATE KNOWN{7] Month  Doy Yeor | 2b. HOUR 


OF  ESTI- 
DEATH maTeD EX) 5~19-68 19 9400anm 
IF UNDER 24 a 2c. DATE PRONOUNCED DEAD 2d. HOUR 


HOURS aul y 
j 6519 82:40pm m 


o 


3. SEX 


Male White 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


S. DATE OF BIRTH 
2-15-1922 


8 MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 


oe 
7 
2 
e 
S 
Nn 
= ; onmMash, D.C. USA WIDOWED [] _ DIVORCED §&) Prince George's Md. 
& iS 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a * 7 L give street oddress 2 duringypps! ef yarkingzfe, even if retired.) ET ounty 
o\, he e George Hospita 
iS 6 <£ _ ] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3c. CITY OR TOW io i Coy yMiTs? 1 13e, STREET AND NUMBER 
= Ss \ission) STATE. ib. COUNTY s a] 

se 28/6) fia [PRINS Geo: et prin ee 413 Manchester Drive 
s= = 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
See / Peter F. O'Brien Margaret E, Speiden 
aes | 
=5 & Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT (Brother aorGamp Springs, Md 
SS 8 "7 ki i BS ° 
Am he NLR mean) Hp ae ese oe) Eugene R. O'Brien,4913 Brentley Rd. 

gs 2 SE a aie 
= = =z 18. at eae sea en te couse per line for (0}, (b), ond (c}.) ‘ Po sesop inl lla 
ier SE =, IMMEDIATE CAUSE fo)__Heart failure minuves 

a 2 i / 7 > q 
is coe H 1s / DUE TO, OR AS A CONSEQUENCEOF Coronary akteriosclerotic heart 
Ss ¢# Conditions, if ony,’which gove disease unknown 
3s £ tise to immediote couse (0), } 
id eet slohagu egal tinenion DUE TO, OR AS A CONSEQUENCE OF 
Le ee @ 
240, 
== PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
23 ! E 
= 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? YE] NOC] 


Zo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [] OR CONTRIBUTING [~] HOUR A.M. 
CAUSE OF DEATH P.M, 9 


2id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WH foctory, office building, etc.) 
AT WORK AT WOR) 


22a. | certify that | taak charge af the remains described abave, heldan Autopsy [3], —_Inspectian Inquiry FX), and in my apinian 
death resulted fram: Natural causes PC], Accident ([], Suicide (J, Homicide (], Undetermined manner oO 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial 
Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwor 


necessary, please execute the certificate, 
5 may be retained far your files. 


[-4 

oOo 

2 

S 

= 4 

= J cher mepicat Examiner — ([] 

2 SN ae os mp. ASSISTANT MEDical EXAMINER [] 22b, DATE SIGNED 

= EXAMINER'S Ie “ . DEPUTY MEDICAL EXAMINER [3 -20-68 

S |__| NAME (Iie) Johth Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 

2 7o. BURIAL, CREMATION, / | 230. DATE ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 

Bue ret 329-68 Washington National Cem, | Suitland, Maryland 
\ [24 FUNERAL DIRECORWG Thelm Funeral Home ADDRES 250. RECO ew, aps BB SIGNADR 

arty 4308 Suitland Rd. SE, Suitland, Maryland neg ona: 4 


TO HOSPITAL OR ® .. PHYSICIAN: 


The low requires thot the death certificote be executed within 24 A after deoth. yi 


or oftending physician. 


a 
S 
roy 
= 
@ 
= 
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4 
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o 
ce 
2 
es) 
@ 
a] 
2 
+ 
o 
Dp 
5 
(oa 


TRAN TRAINED SERIE EP AAI VE TEAL 


1 ne s'O0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“f “f Q 2 
a4 488 CERTIFICATE OF DEATH (Gada 
T, DECEASED. NAME First Middle Tost Zo, DATE OF DEATH 7. HOUR 
(Type or print) Manth Day Yeor 
homa QO Ne Ma 9 40% 
> 4, RACE 5, DATE OF BIRTH 6. AGE (In years {_IFUNDER YEAR [iF UNaER 24 HRS. 
2 os RO lost birthdoy) MN 
vil), he en ae Aantal 
3° 3 7o BIRTHPLACE (tote or Foreign 75. CTIZEN OF WHAT COUNTRY? © MARRIEDyEpg NEVER MARRIEDE-] | 9. COUNTY OF DEATH 
€ 
aS Penna, U.S.A WipoweD []__bivorceD [] Md. 
28-5 __ fio cry oR Town oF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol 120. USUAL OCCUPATION (Kind af work dane 12. KIND OF BUSINESS OR 
Tee 7¥ give street address) during mast af working life, even if retired.) INDUSTRY 
set heve PrinceGeorge eneral Hospita Ret Gardene = 
2se a) aay ie NCE (Where deceased lived, if institution: Residence betare | 13c. CITY OR TOWN (3d, INSIDE CTY MITS?—] 13@. STREET AND NUMBER 
a 2 +/ Jodmission E 13b. COUNTY 
Ess /b 4 : Wee's? Ses he 28: yes—] nol] |. : 
ES fe FAMERS NAME Ft Middle last 1S. MOTHER'S MAIDEN NAME First Tost 
Es | 
efs Unknown Unknown 
Sss Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIALSECURITY NO. 17. INFORMANT Address 
Sa Yes, no, or unknawn) | {yes ive war or dates of service) > > | 
£e8 eg WWI -22-9786=A Mrs{ mma O'Neill (above address 
oo ary P Te 
gee 1B. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (c).) 7 (Wife) Siena ar ai 
Se PART |. DEATH WAS CAUSED BY: te o. (Ze. 
ees , IMMEDIATE CAUSE (0) \IYIZOUL Fg © SANA R44 OF 
Ee ; TNL ae, 
Sas FY ; DUE 10, OR AS A CONSEQUENCE OF EO < 
7 eo ee DRA DH GUATNC BAW 
3 vse (0), ‘ = 
ce stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF” C2-€=4z (U4PAde ee Lan, 
Zor last. i) 
2 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| SEX woo CAUSES OF DEATH? ay 


210. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING (—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gy HOME, FARM, STREET, Faerony)) QIf. LOCATION Street or RD. Na. Gity ar Tawn Caunty Fae 
While Oo Not while) OFFICE BUILDING, ETC. 
jot wark ot wark 


22a. | certify that %) (this hospital) attended the deceased fram 948 t%_, to_May. , 1968 _, that (1) (xem last 
saw the deceased alive el (id kel) vow the bog and that in (my) Sextet apinian death accurred an the date and haur and fram the 


2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item }B.) 


MEDICAL CERTIFICATION 


aw 
= 
§ 
3 
a 
4 
g 
2 
= 
2 
5 
s 
2 
= 
= 
= 


3 
5 
a 
© 
£ 
a 
°o 
3 
$ 
Ss 
= 
3 
2 
= 
2 
3 
3 
2 
a 
z 
S 
°o 
s 
5 
- 
o 
3 
Ee 
2 
= 
3 
5 


uld be filed with the State Dept. of Health prior to buriol, 


< causes stated abave, (I) sae) (did) Ga view the bady after death. 

S 22b-S|GNATURE . 2c. DATE SIGNED 

2 (ho tovvwin & Prickhtr MDB S80" We OO Miys 68 
a oe 22d. PHYSIC\IN'S 2e, ADDRESS 

= | NAME (Type) Benjamin S, Miller, M. D. 3824 34th St., Mt. Rainier, Maryland 
S ve BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 
° 4 reomredas | 5/8/68 Fort Lincoln Cem. Colmar Manor, Md, 

e 


vearsay [7% FUNERAL DIRECTOR Nig Tle y's Funera ORES Mt Rainier | Rep Ay} 19 sf REGLAIRAR) SIUAURE Ove ph ain 
eS Home Inc. Maryland pare MA poy G ? 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


37494 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DER DECEASED-NAME First Middle Lost 20 DATE KNOWN[] Month Doy  Yeor | 2b. HOUR 
Type ot Pri we y |. 
- oar Thornton Wilson Parran Dorin el bee Sey a 
$. DATE OF BIRTH 6. AGE Snee 2c. DATE PRONOUNCED DEAD FOR 5 
= # st birthday) HS, Dat URS. Month . 
rrg__|'7-22-09 iat oil a Maal ied Meas EE se 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ZOINEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) (40, ip (| 4 WIDOWED [] _ DIVORCED [-] Prince George's Md. 
TO. CITY OR TOWN OF ZAATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


19 Cheverly 


/E| odmission) STATE Ma 
A 


14. FATHER'S Aa 
(trod. 0 


24 hours after seo Diy delay is 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel t3c. CITY OR TOWN 


Print sborge tg Hosp .-DOA during-mosk os working life, een, egal no RY : a 
Td INSIDE CITY LTS? | Ie. STR ‘AND NUMBER : ae 
13. COMTI. Laurel YES] NO [] 907 Bond Mill Read 
DTHER'S MAIDEN NAME First Middle Lost 
ent ead Nanns ) KAKA a 


File pages |and2 with the State 


ey Foe 

Conditions, ifony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
i a ees 


Page 3 shauld be used as a buriol-transit permi 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o)_ASphyxia 


ri CAA CAL Nad Net 
To, WAS DECEASED EVER NUS. AED FORCES 1b. SOCIAL SECURITY NO. DRMANI ( Zn 
fes, no, or unknown’ (It yes give war or dates of service) 9 2-J0-63 ly Mi TZ Sg 
fr ALON ct Actix tL A 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) f Ri rare sort 


DUE TO, OR AS A CONSEQUENCE OF 
)__ Drowning 
DUE TO, OR AS A CONSEQUENCE OF 


(0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


24. FUNERAL DIRECTOR 


VR AISME 
10M REV. 1 


[ 230. BURIAL, CREMA 2b, DATE 
aos ”, 23 
Hef AR es “Ae 
tL 


£ 
es 
= 
3 
A 
3S 
oad 
= 
@ 
ao 
= 
=| 
3 
= 
5 
2 
2 
= zl Vid 
5 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
3 2 WAS PERFORMED? YS] NO 
= SS [2To. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
= = | PRIMARY] OR CONTRIBUTING HOUR AM. . 
= es = Cus Oe art 5=3019 68 | Fell in bathtub 
= = ) = [2id INJURY OCCURRED aes PLACE oF NUR (at sa form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
& WHILE NOT WHILE foctary, office building, etc.’ 
SI 3 atiwore C1] "kr wore LH Pome Laurel PG Md 
ee Se 22a. | certify that | tack charge af the remains described abave, heldan Autapsy XJ, —_Inspectian2%{_ Inquiry J, and in my apinian 
y ae death resulted fram:  Natur6Vcauses [,], - Accident], Suicide [[], Homicide [-], Undetermined manner 
2 
sz Wr f) 2 CHIEF MEDICAL EXAMINER  (} 
3 
“2 TERT Lpfliz7 (|) £ fx vp, ASSISTANT MEDICAL EXAMINER [] ry 8 
= Oo & 2-68 
5 & EXAMINER'S " DEPUTY MEDICAL EXAMINER 
& Be " NAME (Iyoe) ohn Kehoe, M.D. ADORESSL Steet, ly. towny. a county) 
2 
e “9 73, AME OF CEMETERY OR CREMATORY 234. LOCATION (Cty orown) (County), (Stote) j 


Ld aft K<<< : — 
q ee. y) Judd ths “SON TS 9 TTS ; 


— 


TO HOSPITAL OR D PHYSICIAN: The law rei 


quires that the deoth certificate be executed within 24 > q 


Poge 4 moy be retained by the hospitol or attending physician. 


MAR TOPUNE SEAR MET ANGERS VT SPEAR TE 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7499 CERTIFICATE OF DEATH 7495 


1 BECSED AE Fist Middle Tost Za, DATE OF DEATH 7b, HOUR 
'ype or print) Manth, Day, eor 
Bab Bo Patterson Ma 21, “1968 :50PM 


3. SEX 4. RACE S. DATE OF BIRTH 6 ASE (wn er AF UNDER 24 HRS. 
lost birthday DAYS { HOURS [ MIN, 
Male Caucasian May 21, 1968 ” ves Reais BS 20 
70. BRIFPAC {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED ERIK. 9. COUNTY OF DEATH 
cquatry = 
Matyland U.S.A. WIDOWED oworcD[] | Prince Georges Md. 


72 hours after death. 


pers. Poge’ 


G ¥0. CITY OR TOWN OF DEATH TI. NAME eT INSTITUTION (if not in haspital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
os ive street addre; during mast af warking life, even if retired. INDUSTRY 
Wh Cheverly Prince Geo.Gen'l Hospital |" ead j 
oe USUAL ee (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN Te. STREET AND NUMBER 

@  //, fadmissian’ Al 
g3 /O\'Maryland ° Brentwood | SC) O [4505 38th ec 
E = | [TC RATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
os Richard Warren Lack Alice Sue Bonham 
gs Toa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
i Yes, na,or unknown) | (lFyes give war ar dates of service) 

S 
«$s 
oo Se BP REO Oe Eee a ee tr 

oe 18. CAUSE OF DEATH (Ener any one cause per ine fpf, (6), and (0) BETWEEN ONSET AND DEAE 
= PART |. DEATH WAS CAUSED BY: = GM. 

€5 oy, IMMEDIATE CAUSE (a) __ 79a nna AAtr a, 600 ey 
Sie / f 
es ( DUE TO, OR AS A CONSEQUENCE OF 

S a , is 
-s Conditions, P| which gove - U, atele ties z. f Up (2 al 
Ze tise to immediate cause (a), 7 
es stoting the underlying cause DUE TO, OR BA CONSEQUEMPE OF 
a, lost. ae off MAG! Op) Ima Fs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. or TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
76 
&e Ae 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ NO CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, natify medical examiner) PLM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, TAcTOR 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While i Nat while [7] OFFICE BUILDING, ETC. 

lat wark —_at wark 


MEDICAL CERTIFICATION 


Ospital) attended the deceased fram_May 21, __, 1968. ta May 21, , 1968 _, that (i (we) last 
ded alive on__Ma | 19_68, and that in #ta¥) (aur) apinion death occurred on the date and hour ond from the 


After this certificate hos been signed by the ottending physicion ond co 


je 3 shauld be detached for use os the bi 


ed with the State Dept. of Health priar to burial 


& 8 abave tik (we) titre) yie body after death. 

GS 22b. SIGNATURE a SaTIENDING MD STARE 22c. DATE SIGNED 
ir . 

= al PHYS. C1 pigecror CO pas. EX] May 24, 1968 
23 = | 22d. PHYSICIAI 22e. ADDRESS 

Zee WAM (Type) pega 

Ssx ‘ 2 

zS2 

Ses 

mee 

eee 

= 


VR A 
30M RE 


Zo. RI CgnaTON 3p PAT 73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Canty) Maniabjand 
REMOVAL (Speciy) /3/68_— [Brin ce Geo. General Hosp.| Cheverly, Maryland 
o> 
if a. 


Ba, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
B ote JUN 6 19 


A 


MARTLAND JIAIE VETARIMENT VP OCALA 

07492 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& CERTIFICATE OF DEATH wes 

Middle Lost 20. DATE OF DEATH 
hie Poore, Sre wat er 1'96 8 
5. DATE OF BIRTH 6. AGE (In yeors 
Sune 27,1907 egitheon) 


1. DECEASED-NAME 
(Type or print) 


tf UNDER 24 HRS. 


[_ie unoen  eae_| 
‘OAYS MIN, 
¥Rs, 


a 
= 3 7o, BIRTHPLACE (State oF foreign] 7b, CITIZEN OF WHAT COUNTRY? 8: MaRRieD ff] NEVER MARRIED] | % COUNTY OF DEATH 
Rs ge mWhington, D.C.| U.S.A. winowen[-} _pivoreoE] | Prince Georges tid. 
=e SS _., }10. ciny OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
€ =§5 0/| Rural(Glenn Dale) send Whle Hospital destampn ae penry eee) | bing 
3s 2SSe 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
fy avs } ission). = n 
= Fes ry PHM on, DC. | OUNN ~ |Washington | SK "Cl 2840 Bladensburg Road, Nei. 
85 Pinel Se ee 
= es 5 ZITA FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eo ‘ 
B 268 Frank - Poore Carrie - Barnes 
e 
2 §8s Tho, WAS DECEASED EVER IN US. ARMED Forces? Véb. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
Et. ae a If yes give war or dates of service) 
2 £e3 Se rer al en Unknown Decedent 
= gaa ——————— Fi 
4 ae E 18. CAUSE OF pe et oy or cause per line for (0), (b), and («).) edema sarwetn Onset INO DEATH 
£ £2 PART |. DEATH WAS CAUSED BY: 
3 2s s 1) yoy on IMMEDIATE CAUSE (0) COT ve heart failure with severe monary / 2 days — 
= ee ss t/ 2 7 DUE TO, OR AS A CONSEQUENCE OF 
= 226 Conditions, if any, which gave »)_Arteriosclerotic heart disease ears 
so Tee tise to immediote couse (0), (b) 
as 258 & stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
S3Bss bt £2.00 @ 
eS) 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Ff 
se eee Pulmonary tuberculosis 
ARR = 
2 2,8 © [Jc DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4235 1/18 CAUSES OF DEATH? 
2e852 WE sx SO te 
e5223 & [flo. ACCIDENT WAS UNDERIVING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
to Ser = | Cor conrrieutinc (—) cause oF DEATH HOUR A.M. = Month Doy Year 
Sets 5 [if either, notify medical exominer) P.M. 9 
Ss Sea = | 21d, INJURY OCCURRED] 2Te. PLACE OF INIURY (NOME: TAG. EL FACOW.)|21f. LOCATION Stret or RFD. No. City or Town County Stote 
=e ras 33 hil OFFICE BUILDING, 
Le 
ce ed q F ra) 
Z>S28 220. | certify that (I) (this haspital) attended the deceosed fam g HT, to {29 , 1968 _, thot (I) (we) last 
aes saw the deceased alive on_—_—____ Fy, 29 19 , and that in (my) (quy) opinian death occurred on the dote ond hour ond fram the 
eo 2S3= couses stoted above, (I) (we) (did) (did not) view the bady after deoth. 
Holes 
2 at - SIGNATU 2. DATE SIGNED 
ae as a, p : ATTENDING MED. SIF 
Ss2ls YUN Ma eoret prys. C1 pirector_ Opus. 29,1968 
2ezag= 22d. PHYSICIAN'S De. ADDRESS 
Seg 8 } NAME (Type) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
gt 2= 
= 25 3 20. BURIAL CREMATION, | 23b, DATE Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
ee o% RED Gpes ty) 6—-1-68 Ft. Lincoln Cemetery | Prince Georges, Md. 
7A. FUNERAL DIRECTOR Tn z 3-250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
| eee SOR AE ATO i ome QUIN 3 1968 POOorEsy 
eM gh ENN ff 


Page 4 may be retained by the haspital ar attending physician. 


@ @ \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARTLAND STATE DEPARTMENT Ur HEALIT 


ith priar ta burial 


~ 


e 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Heal 


pa 
~ 


director, 


= 


[230. BURIAL, CREMATION, | 236. DATE Be 
p[ etnies” [Ss yes 


/ He DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
UCy 149% 
a 4.emf#6 ,Film#G)00\5/2h,/68_kn CERTIFICATE OF DEATH (bs 
Be T. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2b. HO 
Sz hy (Type or print) Month Doy 18 “am 
a Bradle MEPS: Ma 12 68 | 2:30 
ae ¢ 3, SEX 4, RACE S, Ooi OF BIRTH 6, AGE (In Fr [_IFUNDER I YEAR \F UNDER 24 WS. 
ols = 5 it y| ‘MONTHS HAN. 
Male White 10-13-00 C? Be ws| | 
F oo To. aan (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [E] NEVER MARRIED] | COUNTY OF DEATH , 
ar Vae i. ‘Bw A. WIDOWED [] _DivorceD [Fj Prince George's Md. 
AE TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospito! | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
id 74 give street oddress} during most of working life, even if retired} INDUSTRY 
E5s/7 Cheve Prince George Hospital 
BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2eey, US 
E23 / |e PN 13. COUN. | Geo Edmonston | Oi | 52) Decatur St. 
838 —— 
te = T4. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
a G Tym —y ~ 
eos James Porter Frances Virginia Dotvar Malvin 
88s Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a Ep a lt io Frances V. Porter (Mother) As above 
ac > © 
a5 ae it 
ee 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (&) : : Pas ee 
© 3 PART |. DEATH WAS CAUSED 8Y: _ - pee C ki “<r 
es a IMMEDIATE CAUSE (0) E. eek 
Bess | / DUE TO, OR AS A CONSEQUENCE OF i 
as Condi if which 2 Ly 
oe ‘onditions, if ony, which gove at a eA 
a 2 2 tise to immediote couse (0), (b) ee 
Ese stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF R 


On Jevine havin 


(a R Cervo hers 


ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 
f 


IAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Wo. AUTOPSY? 
YES oy a 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 
{[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY 
While [> Not whi 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, 
OFFICE BUILDING, ETC. 


erin’ 21f. LOCATION Street or R.F.D. No. 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 


City or Town County Stote 


Weds, tL A2ae4 


, 19S, that (I) (we) last 


220. | certify that (|) (this hospitol) attended the deceased from. 
saw the deceased alive vn Ata 2 NG ond that in (my) (our) opinion deoth occyffed on the date and hour ond from the 
Causes stated obove, (I) (we) (did) (Wa not) wew the body after death. 


NAME (Type) 


PDYVALA ¢. EDERE 


jot work —_ot work 
LEZ EE 
d7 ){ “UY 
NDIN 
PAA. Sener is im 
22d. PHYSTIAN'S 22e. ADDRI 


24. FUNERAL DIRECTOR ADDRESS. 
Frances Gasch's Sons Hyattsville, Md. 


ee 


~ NAME OF CEMETERY OR CREMATORY 


Ft. Lincoln Cemetery 


Be. CD A RGA ik FEGITERT SEMM ; 
oe MAY 17% 1868 | OG dg 


ae ti 2c. DATE SIGNED 
OO ppecror CO pays, Ste bY 
= i 
iat ; 
23d. LOCATION (City or Town) (County) (Stote} 
Colmar Manor Pe Ge . 


PAN ERAN? SEAT DLP ANE PEIN VE Pe 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pk 
we 72.92 CERTIFICATE OF DEATH ge 
T, DECEASED-NAME Fist Middle Tost 0. DATE OF DEATH 7. HOUR 
UTypeter pt) Wesley Sylvester Princeler ie a GBS EG y 


funerol 
ges | ond 2 
fter death 


ers. 
dhgurs a 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yoo [iF unoee | YeaR [iF UNDER 24S. 
Male White 12/05/03 Be es | ae 


Ss 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. RARRIED Bg] NEVER MARRIED] _ | COUNTY OF DEATH 
A caunti 


Pa dea 


(ES enna. U.S.A. WIDOWED [_] _ DIVORCED () Priece Gus ven a Md. 
= Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark 12b. KIND OF BUSINESS OR 
Fes 9Y give street address) during mast af working life, even if retired.) INDUSTRY 
ssF / heve Prince Geo enera fechanic= neld Moto 0 
2 Se BS USUAL RSENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? [13e. STREET AND NUMBER 
a o issic 2 
Bes parison i yland |" evital Hise "Ol | 6221 - Shadeside Ave. 
2 5 iS 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
rte s. Princeler Anna Shirle 
S 
3 he T6o, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
va Yes, na, inknawn) {If yes give wor ar dates of service) a = ’ 
Zes No = ~O9-6 Db Mrs. Flo nee KH. Princele Abave 
avs ee <> FU ee  AET < eeee ae wire 
mee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) wife) Address) EW ONSET Ao Dea 
#28 PART 1. DEATH WAS CAUSED BY: 
S=5 IMMEDIATE CAUSE (a) c A 
S ss 9 ©4, 4 DUE TO, OR AS A CONSEQUENCE OF F 
25 enrtealamienn ae Bi bem (tees 
= jote couse (a}, 
fare stating the underlying cause DUE TO, OR AS & CONSEQUENCE OF y ee See oe 
Bs ACRE (6) cs ZL. 
>5 PART 2. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-AOOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Mir0 8-1 Ce Brrr 


TO HOSPITAL OR @ PHYSICIAN: The law requires that the death certificate be executed within 24 fol 


o 

€ 
s 2 
s 5 
$ oA 
5 3 
> = 
= Cl 
AaAAA y) y 
See Se Artest ee Lente lets 
Bans ig | 90. DATE OF OPERATION ee FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Petals! 2 j / CAUSES OF DEATH? 
BEse LE| WHE Wolatr. 7 brrclh bty| YS No 
5273 © [2to7 ACCIDENT WAS UNDERLYING 7 71b. TIME OFPINJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18) 
SB zest & | [oR conTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Day Year 
SES 6 [lll either, natify medicol exominer) PM. 19 
S22 = [71d, INJURY OCCURRED] 2le. PLACE OF INJURY” (AT HOME FSET TACO) 1, LOCATION Steet ar RIED. No Gity or Tawn County State 
“239 While [=] Not while OFFICE BUILDING, ET. 
£ts a lot work —_ ot wark 
zeBes 220. | certify thot (I) (this hospital) ottended the deceased framas = 2, 192 ¢ . ta__<™ = , VL £=, that (I) (we) last 

Sa5 : “ 4 i ee 
See sow the deceased alive on. 2 194.5, ond that in (my) (our) opinion death occurred on the dote ond hour and fram the 
e2g3= causes stated above, (I) (we) (did) (did not) view the body after death. 
2 ai 2b. SIGYATURE W4 erate in on ‘2c. DATE SIGNED 
eg ; 
s=c8 KE Nfbrsrtirttac! br Ont pays, pieécron C pis, OO] S72 
Sage id. PHYSICIAN'S ] De, ADDRESS 
Dewees NANE(PDe, Saul ¥chWartzbach M.D, 06 Irving 
ws = 2 
2 = = Aine. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (un) (Stote) 
= ql Z W 
zo® i reno) | 5/6/68 Ft.Lincoln Cem. Colar Manor, Md. 
ADDR as is 250. RECD BY REGISTRAR 2Sb. REGISJRAR'S SIGNATURE 
veaisy [7% FUNRADRETON Liey's Funeral "tit .Rainier,|™ ) at 


30M REV. 1788 Home Inc, ; ome WAY 8 1968 fertag pore 


The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ade 


within 72 hours yfter 


bon papers. 


leose remove carl 


physicion ond completely filled in b 
|, ond in ony event, 


Then 
, cremation, or remava 


permit. 


igned by the ottendin 


should be fied with the State Dept. of Health priar to burial, 


director, page 3 should be detoched for use as the burial-tronsit 


VR AIS [4] 
30M REV. 1/68 


3. SK 4 RACE S. DATE OF BIRTH , AGE (In 
Female Negro 1/4/1924 wha 


ART LAND SUATE DVEPARIOIEINE UE TEAL EE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ovG9 CERTIFICATE OF DEATH 1499 
T, DECEASED-NAME First Middle Tost Za. DATE OF DEATH 7b. HOUR 
(Type ar print) Mamie — Punch ue a 1 583 hs 15AM 


pears AE UNDER I YEAR | IF UNDER 24 HRS. 


aes 


TE GRTFAE (Sa erfesan 7. GTEEN OF WAT COUNTRY? 3 MARRIED [NEVER MARRIED] |? COUNTY OF DEATH 
N. Cc. USA WIDOWED [[] DIVORCED (7) Prince Georges Md. 


10. CY OR TOWN OF DEATH 1 NAEOFROSPTALORTSTITUTON(H oan espe! Zo, USUAL OCCUPATION (Kind of wark dane KN OF BUSWES OR 
no iva reel ut 7 fe, even if retid) | INDUSTRY 
3) Glenn Dale "61S Bale Hospital ving Seen oWH Saree nkeown 


Ua RESIDENCE (Where deceased lived, if institutian: Residence befare 413. CITY OR TOWN Vad. INSIDE CiTY LIMITS? ~—-1'13¢. STREET AND NUMBER 
ladmissian) STATE Wash., D.c.| i) NOC] | 1704 Seaton Pl., N. W. 
4, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
ONNIE -erkrown ay b unknown MpR// Macs 
Teo, WAS DECEASED EVER IN US. ARMED FORCES?” “7 16 SOCTAL SECURITY NO. ]I7. INFORMANT ‘Address 
( 
eae na, arunknawn) — | {lf yes gue wor or dates of service) iinkaiottn Decedent 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and (¢).) Siesta 
PARI INGE I NEDIATE CAUSE () Recurrent cerebrovascular accident days 
7S ]/ DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
gee twins an 00: SU Or car eT 
stating the underlying cause Fihaale 4 
bat eT Re «Intracerebral hemorrhage, evacuated surgically, 1965 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN H BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

Pulmonary tuberculosis; urinary tract infection 


z 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? Jets Fee re NES CONSIDERED IN CERTIFYING 

e ves FJ NOXX i 

& [21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Past 2, Item 18.) 

& J Chor canreisurins () cause oF DEATH HOUR A.M. = Manth Day Year 

6 lf either, natify medical examiner) P.M. 19 

=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, aa 2If. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
While (-] Nat while] OFFICE BUILDING, ETC. 


lat wark —_ at wark 


22a. | certify that 8 (this haspital) attend ve pecessea fap LIT? , 1968 , ta 5/97 19.68, that #) (we) last 
saw the deceased alive an. 9 1968, and that in (ag) (aur) apinian death accurred an the date and haur and fram the 
causes stated ae (8 (we) (did) (@dkA6t) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


ATTENDING MED. STAFF 
DEGREE PHYS, C1 oirecror &) pays, 5/9/68 
72d. PHYSICIAN'S me. ORES Glenn pale Haspital 
NAME(Type) Moe Weiss, M. D. lene a  MePt tana 
‘i BURIAL CREMATION, | 236. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify 
Peet 1S Ad Yapnun i? NEM, P| LAN DOVER PR, Gro Md 
74, FUNERAL DIRECTOR : ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


"It; Hetphen GOF th L, DAL, \om MAY 1.5 10RR OP sapbg | , 


P: 
@ 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


es | and 2 


the funeral 


og 


urs after death. 


P 


lease remave carb 
and in any even 


9 pisos and completely fi 


-transit permit. Then 
, crematian, ar remava 


t, 
~ es 


MARTLAND SEATE VEPARIMEN! UF FEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 To ayh) 


O7495 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 

PEE 20 RG &7 Wevies Sy 

3. SEX 4, RACE S. DATE OF BIRTH 


Chteoe Slo tr. 70-[ -/°%3 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [[] NEVER MARRIED] __|® COUNTY OF DEATH 


f 
poe (OES WIDOWED [SX DIVORCED P.G. Canky nd. 
10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (Ifgot in hospital | 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
giye, street oddress) 5 duri t af lif ff retired.) INDUSTRY 
Lo ° url ast af wal ig lite, even it retire 
e ie 0) = Pua Le 


130. USUAL RESIDENCE (Where doseosed lived, if institution: Residence before ‘TY OR TOWN iad. INsiDeE city UMTS? ~—113e. STREET AND NUMBER 
ladmission) STATE ped 13b. COUNTY PG at “| vis) No 8305 Uo Dacuc 


TA FATHERS NAME First Middle Tost 1S. MOTHERS MAIDEN NAME First Middle Tost 
~ We&l WOW. Neo NOW, 
18. CAUSE OF DEATH (Enter only one couse per line x, (0), (b), and (c aL 2 FFRROX FERVAL 
é IMMEDIATE CAUSE (0) x O_O NO 

4 DUE TO, OR AS A CONSEQUENCE OF 
tse to immediore cause (0), ye To, OR AS A CONSEQUENCE OF 
stating the underlying couse g 

; nL, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE) ORCONDITION GIVEN IN PART 1(o) 


2a. DATE OF DEATH 


M 


isa WAS peered EVER ES ARMED Ae j 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ae, Phase 
05 giye war pr dates of service . 5 
Capel Wea Wai 225-05-/474 Charku hk. P4b £305 Verona Dr, 
BETWEEN ONSET_AND OEATH 
PART |. DEATH WAS CAUSED BY: ¢ << < ? A A : 4 Be 
Canditians, if ony, which gave (b) Lforekuy 
Hi ae 1 reac hy Roe. 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Yes [SQ No CAUSES OF DEATH? 


‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 


a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, 4) 2IE LOCATION Street ar R.F.D. No. 
While (> Nat while OFFICE BUILDING, EXC. 
lot work —_at wark 


22a. t certify that (I) (this hospital) attended the, deceased {gn Sh mE <> tows , 192 &, that (1) (we) lost 
saw the deceased alive an__\ 2~19_S and that in (my) (aur) opinian death accurt¥d an the date and haur ond fram the 
causes stated abave, (I) (we, (didy’ did nat) view the bady after death. 


2b, SIGNATURE CO iiie ay ae 2%. DATE SIGNED rs 

A DCB 2 2 yy—sicnee Fie MH Mice OF DD] 24-2, 31764 

22d. PHYSICIAN'S toa 22e. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


City or Town County State 


shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


VR AIS (4) 
30M REV. 1/68 


23a. BURIAL, CREMATION, Bb. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spesi t . p 
Rg bite OF aLionad a ize 


Gart-| Fath, © 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2b. De + 0 
ai : Datt_MA 8 1968 4 gd 


MARYLAND STATE DEPARTMENT OF HEALTH 


220. I certify that | took charge of the remains described obove, heldan Autopsy[_], Inspection [XJ], Inquiry XJ, ond in my opinion 
deoth ah from: K cguses 7 Accident [], Suicide [], Homicide [], Undetermined monner (_] 
CHIEE MEDICAL ExamiNER — [[] 
Reveuae Mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


eames a <a. ae Riverdale, Md. DEPUTY MEDICAL EXAMINER [] 5ah-68 


NAME (Type) ADDRESS( Street, city, town, or county) 


r id ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 504 
ees £0f hy 2 
FOR STATE ad 636 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
HEALTH DEPT. |’: ek des Fist Middle Tost to. DATE KNOWING] North Doy Yeo aa 
il 
4£ee 5 i even ban MDE) 5 9 6$ 3 
a= 3. SEX 4, S. DATE OF BIRTH 6. AGE (i rer Parl DATE oe DEAD 2d. SS 
Sea ey | male [white | 10-31-04 a el MR 
g =, f 
> 9 
SNE / I ip BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [__]NEVER MARRIED Bs COUNTY OF 5 
eo. a BAT PIMORE._Mp WIDOWED [X] DIVORCED Prince George's mt 
see 2 ¥0. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done ] 125. KIND OF BUSINESS OR 
scat 4 gie-street, oddress) during most of life, even if retired.) {INDUSTRY 
Ve a = "Co Laurel ea i) AE oct, (AN 
2o5 =£ = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13d. INSIDE CTY UMITS? | ]3e. STREET AND NUMBER 
pie aes mission) STATE . : 
ee z e 3 }i odmission) E Md 13b. COUNTY mG. Laurel ves K] NOC] | 41 B Street 
ase 22 V4. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
FN: a) Se eS) 
Se a yw RANK RACUSIN EMMA COHEN 
Bs BB Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Eee as (Yes, no, or unknown) {il yes give wor or dotes of service) 
sas og N R,—AI N_RACUSTN 5O2 NICHOLAY WA x AD 
Betas 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond a () Sa eel 
S38 <2 PART 1. DEATH WAS CAUSED BY: ¥ 
g23 § = Lana & IMMEDIATE CAUSE (0) _Lleart Fa e minutes 
yc Ss fe Yl. ] DUE TO, OR AS A CONSEQUENCE OF 
28s BS Conditions, if ony, which gove s ss ae arti 2) ae 
= oS 5 tise to immediote couse (0), (b) 8 ios = leart Diseas 
Sse 36§ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae SS last. = as ta 
2a ies 
etter lee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ome eo Yo a 
stS De = = AL 
SES es = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Pacmag &: ite WAS PERFORMED? 
co ia 2 = vst] NO 
ese 25 & [2To. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18 
Z jury 
see hehe = | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M. 
S3sis 5 |_Cause OF DEATH PM 9 
> re S = [2id. INJURY OCCURRED | 2te, PLACE OF INJURY (At home, form, street, DHE LOCATION Street or RFD. No. City or Town County Stote 
Ea so F wile NOT WHILE fottory, office building, etc.) 
2 es AT WORK. AT WORK 
5 2Fa ~ 
aa ae) 
x fi “— 
eeegs 
ge 2 
25 = 
a 8 
Esse > 
Be See 
De 3 
ae = 


5 may be retained far yaur files. 


TO verur Dbicat EXAMINER 
TO FUNERAL DIRECTOR: 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


2 
BURA YY 5-6-68 


24. FUNERAL DIRECTOR 


iwwrerves {SOL LEVINSON & BROS 


CHOFET A 


ADDRESS. ~~ 


6010 REISTERSTOWN ROAD 


AK AND 


+ 


~*~ 


® 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


Td HOSPITAL OR 9... PHYSICIAN: The law re 


) [7 DECEASED-NAME 
(Type ar print) 


3. SEX 


Ss | 


y the. 


aN 


MARTLAND JTATE DEPARTMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

CERTIFICATE OF DEATH d7502 
lost 2a. DATE OF DEATH 2b. HOUR 


Month y y 
ame. Ma’ 2 1988 | 6,18R» 
5. DATE OF if 6. AGE (In yeors — [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 


Lgpeti 1906 [G4 msl ie aS 


a . 8 eS (State or foreign 8. MARRIED DX] NEVER MARRIED] 9. COUNTY OF DEATH 
< 
3 se IRAN Ice WIDOWED Divorced [] Prince Georges id. 
eee i FEO UTE: 
= ired. USTRY 
=s37y4 Pr g Laundr 
Sse & au RESIDENCE (Where deceased lived, if institution: Residence befare fees cel 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ars ladmissian) STATE 
53 ea pns_Maryland__|""""" Pri, Geo. | District Heifit! ““O |6600_Burge Road 
~2ES 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First _ ‘Middle lost 
5fc Omer Mamie Rice Chapman 
pate 7 
S8e¢ Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa He5,na, ar unknawn) (it yes give war ar dates of service) Stover Funeral Home Strasburg, Va 
S c 
~-§ eo ht APPROXIMATE INTERVAL 
se E 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) : BETWEEN ONSET AND_DEATH 
&.2 PART |. DEATH WAS CAUSED BY: ae hy ’ / s 
SE5 : IMMEDIATE CAUSE (a) Oca dow 
SoM SS es f / ? , . 
S35 d 1; f DUE TO, OR AS A CONSEQUENCE OF a 
os Canditians, if any, which gave ~ A c 2 wn 4 
eS Ze tise ta immediate cause (a), (b) = == — 
Zee stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Re Ast aie Bate - aah (0 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
“oo fn n i — = es 
g22 |5|7e0! 
278 & 190. DATS OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wm oS 3 ) CAUSES OF DEATH? 
fee J ]s| Ser ite Sr av Ys] NO 
gid “| [27a ZACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
358 iury 
Bez = | Lor conreisurinc (] CAUSE oF DEATH HOUR A.M. = Manth Day Year 
Eas & [li either, natity medical examiner) P.M. 19 
cee * | 21d, INJURY OCCURRED [21e. PLACE OF INJURY (31 HOME fru, SIE FACTORY.) 21f, LOCATION Street or RFD. No. City ar Tawn Caunty State 
ee While -— Nat while OFFICE BUILDING, ETC 
peo at wart) at wark fa 
aves 7 ; r Zz 7 P 
S28 22a. | certify thot (I) (this haspital) attended the deceased fram_lA, ram f _, 19 Le 7, ta_ SZ , 19 Gad, that (1) (we) last 
cos saw the deceased alive an. d : 94d, and thot in (my) (our) opinion deoth occurred an the dote ond hour ond from the 
gs causes stated abave, (1) (did){did nat) view the body after deoth. 
Ss= p-SIGNATUR 2c. DATEAIGNED 
ie ea aes DEGREE PHYS. <I” DIRECTOR PHYS. S/7. f 
a ge 22d. PHYSICIAN'S 22e. ADDRESS y 
ae NAME (Type) Hel mes 
woo a 
5 ae 23a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
. 3 R if ey 
see | ype Tolle | Aiea Stans bur Vow 
ech 24, FUNERAL DIRECTOR ADDRESS yy Sa. RECD BY REGISTRAR 25. REG IGNPRYRE | 
30M REV. 1/68 yy ff A Ge, i atl ‘Nee nea DATE MAY 1 5 ‘9pe Gg _¢ 


] 


item lO Film 404% 3- iki wetGkDs, 30 STATE DEPARTMENT OF HEALTH 
DIVISION OF V' DS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OTé an Q 4 
(We 
FOR STATE ‘ vé38 MEDICAL EXAMINER'S CERTIFICATE OF DEATH "i 
HEALT ees ape i Lost 7 DATE RNQWANGE] Month Doy Your [ah HOUR 
{Type ar Print) », OF EST. apd. 
Glen» Lee Ramsey DEATH MATED [7] 2 168] 4M 
3. SEX 6. GE eae : 2c. DATE PRONOUNCED DEAD uM HouR 
las Ks Month D Y 22 
male | whit i oe 25 bel Bi 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B, — MARRIEO [~]NEVER MARRIED [KX] | 9. COUNTY OF DEATH 
county) Maryland WsSehs wioowep[[] _olvorcetoE} | Prince George's id, 
10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
1 d d 1 af warking lif if .) | INDUSTR 
Pty W. Hyattsville avg Best ash Buven’ Seaset uring yay al ior ‘ing life, even if retired.) g None 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN V3d INSIDE CITY LIMITS? 1'13¢, STREET AND NUMBER 
/ admission} STATE Md 13b. COUNTY PG Y nas) No] | 1900 Van Buren Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i Norma Lynn Brandrup 
V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Md. 
None__]| Victor E, Brandrun, Grandfathe Kensington, 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).} re ie 
7 iy 
: PART piri Be ened ae )__SDII_-- Pulmonary edema _and congestion (severe 


10 peru Db ica EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 
necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages | 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with f 


§ may be retained far yaur files. 


DUE TO, OR AS A CONSEQUENCE OF Unknown 


Conditions, if ony, which gave ‘ 

rise 10 immediote couse (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pew (ara ( 


RAR OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
1) a a ae 


x 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? ves no 


Zio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B) 
PRIMARY [—] OR CONTRIBUTING [—] HOUR A.M. 

CAUSE OF DEATH P.M. 9 
71d. INJURY OCCURRED ie. PLACE OF INJURY (At home, form, street, 
waite NOT WHILE foctary, office building, etc.) 
AT WORK AT WORK 


220. I certify that | taak charge of the remains described abave, heldan Autapsy [X], Inspection [XJ, Inquiry [XJ], and in my apinion 
deoth resulted or NaturalAayses [X], / Accident [7], Suicide [], Homicide [[], Undetermined manner [_] 


MEDICAL CERTIFICATION 


21f. LOCATION Street ar R.F.D. Na. City or Town County Stoie 


CHIEF MEDICAL EXAMINER =) 
SIGNATURE 4 A /\ omy, ASSISTANT meDICAL ExAMINER ] 226. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER {XJ 25-68 
NAME (Type) Jo} hoe M.D., Riverdale, Maryland ADoRESS(Street, city, town, or caunty) 


BURAL CREMATION, | 8, OMT 7c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
MOVAl.(Specity Y 
cremate 5/27/68 Cedar Hill Cremato itla an 


‘Health priar to burial, crematian, ar remaval, ond in any event within 72 haurs ofter death. 


10M REV. 1/68 


and, Ma q 
24, FUNERAL DIRECTOR ADDRESS "250. REL p BY REGISTRAR pans Hp 
cane dose! Gawler's Sons, 5130 Wisconsin Ave ,NW aM 129 96h eeerta, 9 7 


f 


QHEALTH_DEPT. 


PS 2 MARYLAND STATE DEPARTMENT OF HEALTH 
f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AKITA 


— ty : 
FOR STATE SEEa MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED-NAME Middle 


{Type or Print) 
Thoma kson ands 
X 7% RAE 5. DATE OF BIRTH ¢ i a a mi LYTIC 2. DATE PRONOUNCED DEAD 
st 0 HOURS Manth 
male | Negro 1-16 18 oe A ia lig 5-26-68 


To. BIRTHPLACE (St By or foreign WHB COUNTRY? Tk ae [SaNEVER MARRIED [_] | 9. COUNTY OF DEATH 
uy} wipowep [] _ivorcep [] Prince George's 


10. CITY OR TOWN Le DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital \ a. st OCCUPATION-(ind of wark aie 12b. KIND OF BUSINESS a 
5 give mgt qddress) kingryie even if retised.) [INDUSTRY 
Cheverl¢-DOA rince George's Hospita 


] [4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! I3c. CITY z TOWN 13d, INSIOE CITY LIMITS? }'13@. STREET AND NUMBER 
j odmissian) rade ae 13p, ohhh 4 oi St. Pleasants no] 60 ; < 


18. mggt iER'S MAI NAME First uY Middleé f? Lost 
arnboe f 
LA OQ) 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, fy ORMANT CO) y RESS 
i EN 
; __ ikke Kand -Dst 


6. CAUSE OF DEATH (Enter anly ane cause per line far ( . and (¢).) Pp 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) minutes 


Siar) DUE TO, OR AS A CONSEQUENCE OF 


pen 


ile pages land 2 with the State Be 


Vv 
Conditions, if any, which gove bs 
rise 10 immediate cause (a), (b) — 
stoting the underlying couse , 
a inutes 


PART 2. ml SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ate, writing the word ‘pending’ 


=, 
of 2 199. “DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) ? 
aA = WAS PERFORMED? Ys] No g 
§ Jac. rah CAUSE WAS. ‘21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
zz | PRIMARY ££] OR CONTRIBUTING H 
5 | cause oF beat OD hot PAP -26. er of car involved in collision 
= [21d INJURY OCCURRED ae PLACE OF INJURY (At home, form, street, 2 LOCATION Street or R.F.D. No. City or Town County Mite 
wHile Not WHILE factary, ae iret etc.) ; 
AT WORK AT WORK Prince George's 


220. I certify te | took or of a remains =a abave,heldan Autopsy(_], Inspection f4, —Inquiry>{_k_ ond in my opinion 
death resulted fram: Naty fs LD, fecident x), Suicide (J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with for 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit 
Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


necessary, please execute the ce! 


SENATURE mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER SE 5-27-68 
NAME (Type) John Kehoe, M. A FRsD RRS LSeet Ki, towb dr cunty) 


TO peru Bb icat EXAMINER: This certificate should be executed within 24 hours ofter scot Dy delay is 


REMOVAL (Specify) 


Foe Ee NAY WI, CEMETERY OR CREMATOS Ted Loca ON. pei ne iy y 
i, 4-al- i Onl Bs oe b Z ees 


24. FUNERAL EA ADDRESS 25a. REC'D BY REGISTRAR <A REGISTRARS SIGNATURE 
wie, ket S wcolneflen 9 bone- isbn ox Tet ry 9 (oq ptLonlg use 
C/ 


TAs, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYAM 


\ 


ae east CERTIFICATE OF DEATH ? 
fe 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
won a, STATE - b. COUNTY, Y Se 
MARYLAND d HAB RI, 3 a 
B. phe vite le corpora ¢. LENGTH OF STAY IN 1b 


c. wi OR TOWN (if oytside corporate limits, write RURAL end give nearest town) 


E. 
a. STREET ADDRESS 8: 1S RESIDENCE 


BboZ METZEKST Tt “Kean . YES a “oP 


743 Bere Month Day Year Sy 
DEATH «4 Yay Jt 19 G 
9. AGE cn ye irs | 1F UNDER 1 YEAR |IF UNDER 24 HRS. 
; U day) | Months | Days | Hours Min. 
yis. ihe 
gt 


AL/ BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


Cro 


we A 
14, MOTHER'S MAIDEN NAME 1 


17; INFORMANT : acts Me WA BLERME E7zZE 
54 Nip TZ Py. ' : 
—H j INTERVAL Maze 
ONSET AND DEATH 


in by 
=P 


filled 


7 OF Mii, ee Bed Cf Pa iz give id 
/ (3. NAME Fi ‘s 

DECEASED ILA AL ae 

{Type or print) * 


oe i a | G Co RACE | 7, MARRIED [] NEVER MARRIED 


wipoweD 4 —_—bivorceo [] 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of Ing life, even If retired) INDUSTRY 
USE ee: 


2S NAME 
Swrye. Riera 


15. WAS DECEASED EVER INU.S. eas 16. AEE 
(Yes, no, or unkown) eee ems of service) 


8. DATE OF 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


at 
DUE To 


Conditions, If ee which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) 


19. He AUTOPSY 
ERFORMED? 


YES ‘ia no T] 


20a; ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not while factory, street, office bldg., etc.) 
19 __Jat work} ot work L] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert 1 or Part U1 of item 18.) 


20f. (City or town) 


(County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 


, from the causés and on the date stated above. 
| 22d. hi 3/ Aa 
Dineoror C] pays C1 B/G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


I {4 


director, page 3 should be detached for use as the burial-transit permit. Then please i 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


24/ Fi 


VR AIS (4) 
20M 1/65 


— 


# 


a 


the funerg 
ages 1 ahd 


within 72 hours aftes-dea 


~ 


ottending physicion and completely filled in a. 
permit. Then please remove carbon popers. 


, cremation, or removal, ond in any event, 


After this certificate has been signed by the 


je 3 should be detoched for use os the buriol-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospitol or ottending physicion. 


should be filed with the Stote Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR 
director, pog 


MARTLAND STATE DEPARTMENT OF HEALIA 
2S EAR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ye Try { 
ee, CERTIFICATE OF DEATH tod 
: DECEASED NAME First Middle last 2a, DATE OF DEATH 2. HOGRM 
a D 
Tyr Lutie Mae Rhodes ty “Po68] 5:45m 
17” SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors 
Female White 9/16/96 ies bg we 
To. ced (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2 mageieD [] WEVER MARRIED 9. COUNTY OF DEATH 
country) 
Virginia USA WIDOWED BX] __DIVORCED Prince George Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF Aa OR INSTITUTION (IF notin hospital | 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
c ive street addres: during mast af warking life, even if retired.) INDUSTRY 
/3| Riverdale E.Leland Memorial Hospita 
18a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
Pdmission) STATE Maryland|'* prince George HyattsvillWM *ol] |5103 42nd, Ave 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Nip Chisholm Laure Mullins 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? CAL SECURITY 17, INFORMANT Address 
Yes, ng or unknown) — | {if yes give wor or dotas of service) TP ae isuek beard 
unkno Pe og E,Leland Mem, Hosp, _4408 Queensbuyr Rd. 


PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) [BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: a U (ae (a UV A 


IMMEDIATE CAUSE (a) 


' DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove tb) iY pee TEAS VE ic, - V Drease 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
=l¥7 3 X 
© [i0: DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S Ow CAUSES OF DEATH? 
5 Jaman 
& [ila ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
3 [Dior contrigutins ()causé OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, natity medical examiner) PM. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) } 214. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While [> Not while) OFFICE BUILDING, EC 
fot wark at wark, 
22a. | certify that (I) (this haspital) attended the deceased fram = 9S, to = 3196s, that (1) (we) last 
sow the deceased olive an_s—-_.3 19.2" and that in (my) (our) apinian death accurred on the date and hour ond fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE ‘a oe ee = ie 22. DATE SIGNED 
Sole : DEGREE PHYS. ommecror C) pus OO] om- 3 - 28. 
‘22d. PHYSICIAN'S 22e. ADDRESS 
2 
NAME (Type) ee SNS: wn-D. Attante! x 2Q,° YS Ke; we lctsalss ys 
ee eee 
a. BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (aunty) (Stote) 
Beeya eed) 6/68 Rhodes Cemeter Fluvana Va. 


‘24, FUNERAL DIRECTOR 2S0, REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


ADDRESS 
F. Gasch's Sons Hyattsville, Maryland mee 1 Babee =i; } 


, 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. oer 


Page 4 may be retained by the haspital ar attending physician. 


MAR TEANG STATE VETARIMENT VE MEALTIME 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—— CERTIFICATE OF DEATH 30% 


Ip lise an [* as Lost 20. DATE OF DEATH 2b. ws 
'ype or print) ent 
‘Richards |s- agi" OF 
3. SEX a) RACE Ss. DATE OF BIRTH aol | IF UNOER | YEAR _[ IF UNDER a RS. 
lost birthdo: MONTHS IN, 
Lh, te = b~-/£- ind Bl koa 


he funeral 
es | and 
fter death; 


era 


a To, 8IRTHPLACE tele. or ee 7b, = 4 OF WHAT COUNTRY? 8. MARRIED BL] NEVER MARRIED] COUNTY OF ae 

= nf x 
£¢ Fy country) A wiDoweD pivorceD [J p(nee Be ts Md. 
=8 10. CITY OB er F ¢ 11. NAME OF HOSPITAL hag a in bose . SON IK} repr 4 NI ( fe OT eo OR 
83 | C bask 
St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
a 2 sl fod eal STATE 
2s /¢ 
a (er Se Bs Po Ne oe ae ee ree 
E x / First “Tis tos MAIDEN NAME First Middle lost 
2 d . 
os ‘} l & Rich Le Mary thg 
oe 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addi 
age ne or unknown) — | {Ifyes give war ar dats of serve) oon ; es Upper 

ie] == Mrs Lrginia R bards-Ma boro ,Mad 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Then 


|, crematian, ar removal 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) 


PART |. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (0) __‘— (e 


f, f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ong, which gove rn iM. hes — 9 a Anke eV Ion a ot? 02% ; 


tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF s 
bt Ps a © VASCAA fCCtILElW 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 y 


permit. 


gned by the attending physician and campletely filled in by t 


urial-transit 


z1O5¢ 
© [i90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= ws Ng 
& 
& [2T0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
S [Doe conrrieutinc (cause oF DEATH HOUR AM. Month Doy Yeor 
& [ll either, notify medicol exominer) P.M. 19 
= aid INJURY OCCURRED Die. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY.)T 214, LOCATION Street or R.F.D. No. Gity or Town County Stote 
While > Not while oO OFFICE BUILDING, ETC. 
lot work —_ot work 
220. | certify that (I} (this hospitol) ottended the deceased fram. 64>, - xP 19G D>, that (I) (we) last 
sow the deceosed olive on. ad ond a in ol (our) opinion ‘death occurred on the date and ‘hour ond from the 


causes stotedabove, (I) (we) (did) (did nat) view the body after death. 


D Za pa va 
ay ARO NEON HO OM Ot - GP 


Ls CA LP 


nd. aa Zit y) LED 2 GU 2pnNIp Qe. ADDRESS ae ty WT'd MIMD 


\ ie 230. 8! UR AL CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
® Beremas | 6/1/68 Ft. Lincoln Ge Bladensburg Ma 


R ‘ADDRESS ff PPis0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ore 4 v 
settle Oe bout. Lor Maal ade Few WN AY BB fo-orrtng ry 


pa be fied with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


] MARTLAND STATE DEFARIMENT OF MEALIA 
tl 75 02 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 


{ i506 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
T. DECEASED-NAME First Middle lost Jo. DATE KNOWN(5 Month D Yeor 2b. HOUR 
HEALTH-DERT. | HC an of en oe . 
gags P= Riseeios Rickles DEATH MATEO} 5-18-68 19 Qpnt 
a0 3. SEX 4 RACE $. DATE OF BIRTH (6. AGE (In yeors [iF ONDER TYEAR [IF UNDER 24 HRS 9c DATE PRONOUNCED DEAD 2d. HOUR 
sol lost bithday) [MONTHS | __ OAS onth Day 61 
Pe oe Female 2-13-18e8h Sh. yes. 8 65 193: $Opm 
wo To. BIRTHPLACE (Stote ot =e or CITIZEN a vis wey? 8. MARRIED [_]NEVER MARRIED [_] } 9. COUNTY OF DEATH 
os th * 
ae ale E county) Washington] D C winowen fj vIVOREDE]. | Prince George! me 
= ok 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
as ye street oddress) during mo; life, even if retired, DUSTR 
Sot 2 oY Chever1: Bree veorge Hospita ametd sees ) POS"Government 
sl es =e b ¢ 
a 3 Sa = 13a. USUAL RESIDENCE (Where deceased fived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Sa 5 F a Yes [7] NO 012 57th, Avenue 
Yoo A s/ & ps yee __4 £ 
2&= Bs 4, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
225 5 / i 
=o ='s John Mattill Rose Ball 
aor ge 
—=S 8&3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
r Be 
SS ae ee ree a| Ver ee wien) ~~. Frances Ashby Bladensburg, Md. 
Be2 2 a 
so St Se aic 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) eestor te pean: 
ee es | PART |. DEATH WAS CAUSED BY: : 
4 = a te i. 
Z235 §5 we IMMEDIATE CAUSE (q)__2rOncho pneumonia 
see Se COosK DUE TO, OR AS A CONSEQUENCE OF 
aS / Ne” 
@ O'5 22V Canditions, if any, which gave 
po SE cee tise 10 immediote couse (a), (b) 
2 3 ~ = et stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bers Fe lost. Pa ce 
ao Ss a (a) 
F «. 
2t = oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
3 S eo ' 
Zfs 68 < z|70¥¢ _ Interthronhanteric fracture of right femur 
eis ts news: © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a & 1? 
es2 g8/ |e 5~6-68 pall Fracture of right femur Yet so 
ees is & [iio. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
=> 3 PRIMARY {JOR CONTRIBUTING [st | HOUR AM. be 
sez .3 a =z 1M. 
SSS625 4] = | cuscoromn PM pm 5-2-9 68 | Fell at home 
Z aK Hom & A| = [Ad NUR OCCURRED | 21e. PLACE OF INJURY (At hame, form, street, TIF. LOCATION Street ar R.FD. Na. City ar Tawn County State 
= ea 5 es E i, ae nor we lesen, ote building, etc.) extide aw #1. 
S2eess /¢ AT WORK 
5 ee : = : 5 : a 
Es s a5 g 3 220. | certify thot | took charge of the remoins described above, held an Autopsy (3, Inspection XJ, Inquiry J, and in my apinion 
2 Seas death resulted from: sie oe! Oo re t BX], Suicide [], Homicide [], Undetermined monner [_] 
2S SH o 
s2 Sao q CHieF MEDICAL EXAMINER — [_] 
mo sos ACTUAL , 
@ Se eae SIGNATURE cag p14 LF 7-7 mo, ASSISTANT MEDICAL EXAMINER [_] 22h, DATE SIGNED 
> ze os EXAMINER'S DEPUTY MEDICAL EXAMINER [3d 5-20-68 
8 = ; 
a = a so NAME (Type) of Kehoe WD __—Riverdale. ADDRESS(Street, city, town, or county) 
eo fEuot 73o. BURIAL, CREMATION, ‘7p. DATE ——=—=S*«SYS. NAME OF CEMETERY = CREMATORY Bd. LOCATION (City or Town) (County) (State) 
e [= EMOVAL (Specif Cc M, Pro Geo Md 
crématidh /| Nay 20, 1968] Ft Lincoln Cremator olmar “anor Pro Geo Nd. 
74. FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNQTURE; 


VEALSME | , F. Gasch's Sons IHyattsville, Md. onte "MAY 9. ¢ 4968 fern 7 ES 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


or attending physician. 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR 


physician and campletely filled in 
lease remave carban pa 


en pi 


permit. th 


ned by the attendin 


9 


director, page 3 shauld be detached far use as the burial-transit 


a 


After this certificate has been si 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withi 


oy 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UP AEALIA 


‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 D 
Ook CERTIFICATE OF DEATH 
1. DECEASED-NAM| z First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Pee) ANNA Oo: RIDER Mav 2 79%e |10:300 


3. SEX 4, RACE 5. DATE OF BIRTH or AGE a ers, IEUNDER | YEAR | IF UNDER 24 HRS. 
t ‘DAYS MIN. 
FEMALE Cau. 29 MARCH 1887 Be errs alka] 


To. PEAS: {State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Ci never MARRIED] 9. COUNTY OF DEATH 
coun”) DENNA. Us Se WIDOWED [—] DIVORCED [-] PRINCE GEORGE Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
. jive stres \dr duri t af. ing life, if retired.’ USTRY 
HYATTSVILLE YUPTMSVELLE NURSING HOME | “RRR leptin te even if retired) | UDI Gora 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? -—-113e. STREET AND NUMBER 


admission) STATE MARYLA\ 13b. COUNTER TNCR GEO, follege park. bd Nol] | 4615 Beachwood Road 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HENRY J RIDER ABET RIE 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b PONENT ND, 17. INFORMANT Address 
Yes,na,arunknawn) | (Fyssgwewarordaesatseves) R'm AG | ALFONS A. RIDER BRO. SAME AS ABOVE 


NO 


PPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) Ut BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED. BY: * her hws 
IMMEDIATE CAUSE (a) —_& eet Me EL Ont Z 
if, DUE TO, OR AS A CONSEQUENCE OF 
s, if ony, which gove b Cx SS 
tise to immediate cause (a), DUE to OR AS A CONSEQUENC qj 2 
stoting the underlying cause; g ep ‘ ¢ = 
eg TB De Cerin et We! 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
2(720/ 33 c?7 aK, Le gf Do Ke 
S 19a. DATE OF OPERATION} 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= wO No 
& [2lo. ACCIDENT WAS UNDERTYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 
S J Clow conrerwutiws (7) cause oF DEATH HOUR AM. Manth Day Year 
& [lif either, notify medical examiner) P.M. i 
= ‘AT HOME, FARM, STREET, FACTORY, i St 
eT ONG 2le. PLACE OF INJURY (Gh Eas: gig ) 21f. LOCATION Street or R.F.D. No. City or Town County fate 


jot wark —_at wark 
22a. | certify that (I) (this haspital)_ottended the a eased BS Ce fpmr at 19. 10 exe, Be, 19.6 > <s-thot (1) (we) lost 
saw the deceased alive an Sjiacick 19 €%9 and that in (my) (our) apinion death occurfed on the date ond hour and fram the 
causes stoted abave, (I) (we) (diff (did natPview the body after death. 
mg 


2b. SIGNATURE a pats rs a Map, DATE SIGNED _ 
LO fD Ort $2 7h— pEoREE PHYS a pirector CO pays, OO o> ee & 


Td, PHYSICIAN'S ) | 220. ADDRESS 
wane) Do D F CAME R, 
BURIAL, CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Store) 
Rep eitSeach) 5/6/68 Mt. Olivet Washington D.C. 


24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR Sh REGISTRARS SIGNAIYRE () 
i AY 66 XK 
F. Gasch's Sons Hyattsville, Maryland | oar | G7 @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTA 


] i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02009 CERTIFICATE OF DEATH ot 
ian te TES it 2o. DATE OF DEATH 2b. HQ 
a ype or print iP — 7 


h 
irthdoy) ‘MONTHS | OAYS IN. 
Female WO sian badd 
Io. SRIF [Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIEDE] | ol INTY OF DEATH 
country) . 
Sroaoe. Ma : WIDOWED PK] divorced [7] Aap ees Lehoes Md. 
QWN OF DEATH 11. NAME OF HOSPITAL OR ola (If not in hospitol (ee USUAL OCCUPATION (Kind of werk done 12b. KIND OF BUSINESS OR 
7) gixe,street oddress) © Ws during ig! ¥ apt eye ifr ge INDUSTRY 
jO Oo a Mangas tia Ise Ho du A 
ral na ee {Where deseosed lived, it institution: feiition 134. INSIOF CITY Tr] 13e. STREET “AND INBER = 7 
, 9 Jodmission ATE a} ea 
} xt Re A SO WO | 370 AA ag ALM 


bye funerol 


persy P 


hin 72 ho 


i] 
a 
3 
S 
2 
= 
2 
3S &S 
E > B'S NAME First Middle host 1S. MOT Ly AIDEN NAME First 3 Lost 
2 TAN fico! A AX brad ae 4 ACA = Lt 
4 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NOL 17. INFORMANT ddress —/// 
= Yes, no, or unknown) | {if yes give war or dates of service) 4 2 - iS) P ¥ 
= we? RL - TA SIS) X42 2 ia Kee» Ld 
= (PPROXIMATE INTERVAL 
= BETWEFN ONSET _AND_OEATH 
_ PART |. DEATH WAS CAUSED BY: 
= : IMMEDIATE CAUSE (0) rie 
= a > S 
cy } 
Sy , 
Conditions, if ony, which gove 2 { "9 
tise to immediote couse (0), ( ! tale 4 — 
stoting the underlying couse 
lost. wt htt 


PART % re SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 
While Oo Not while) OFFICE BUILDING, ETC. 
lot work —_ ot, pee 


22a. | certify thot (I) (this hospitol) offended the deceosed fro y_ spe | GE. Lyay 7 _ thot (I) (we) last 
saw the deceased alive an 19, ‘and that in (my) (our) opinian ‘death occurred an the slo ‘and haur and from the 
causes stated obove,(I) (ys) late } view the body iter deoth. 
22b, SIGNATURE F 2c. DATE SIGNED 
‘ ry Gs £) 


After this certificate has been signed by the attending physicion ond completely fil 
MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, cremation, or removal, and in ony event, wit! 


e 3 should be detached for use as the buriol-tronsit 


ATTENDING MED. STAFF : 
DEGREE PHYS. oirector C) pas, OL 477/69 


22d, PHYSICIAN'S 7 ADDRESS + 
| NAME (Type) Melee) esa Leo s!ke kK Vosmoders Us Howe 


i 


should bef 


2 ae iL, CREMATION, 23b. DATE Dic NAME OF CEMETERY OR CRENATOR NAME OF CEMETERY OR i ATION {City or Town) (County) (Stote) 
MOVi L 
5x0 Aspect) Fes % ¢ —tet. Caz, a w: 


er ON So. RECD/BY REGISTRAR SREREGISTRART IGNATURE, eee 
anarh Reena LR oe d 


TO FUNERAL DIRECTOR 
director, po 


mit. Then please remave carbon 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 
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directar, page 3 should be detached far use as the burial-transit pen 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


~~ 


~ 


% MARYLAND STATE DEPARTMENT OF HEALTH 
9 v4 50 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fot 
Item #9, film GkOl 6/7/68 en CERTIFICATE OF DEATH 5 
1. rac OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY ' 0. STATE b. COUNTY , : 
Prince George's MARYLAND Ma. Prince George 
B. CIY OR TOWN (IF autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 
Suitian Temple Hills 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) @ STREET ADDRESS © RESIDENCE 
Suitland Nursing Home 4826 Durand St. vs C] No 
3 NAME OF First Middle Lost 4. DATE i Month Day 1. 8 
v 
{Type or print) Elsie E. Rushia ne ay 30 cs 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9% AGE spin TF UNDER TS 
irthdo Min. 
female w WIDOWED oworced L]|May 12, 1381 B bats ‘ 
TDo. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY fie QUNTRY 2? 
Housewife owa SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
D.C. Welch i 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. | 17. INFORMANT Adres 
i yes give wor or dates af service) j di empl e Hi: 


ior a rey Carmen Hiser 4826 Durand St Mq 


INTERVAL BETWEEN 


ies eet 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Cerebral vascular accident 


as if DUE TO ; 

xeoeuaesht eRe t) Advanced generalized arteriosclerose 

stating the underlying cause DUE TO 

lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a Paar 
altos oO ? 
= Bo 1x ves {] no (] 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2Df (City or town) (County) (State) 
2 Haur “a.m. While Not While foctary, street, office bldg., etc.) 

m. 19 ot wark O at work Oo 


21. | certify that (1) (this haspital) attended the deceased fram , 192) , to 2] , 1968, that (I) (we) last 
saw the deceased alive an 1968 , and that death occurred at 22 , from causes and an the date stated abave. 


22a. SIGNATURE ATTENDING “AED STAFF 22b. DATE SIGNED 
EY CUS 12he MD. PHYS. precor O ows OO] S| Bolte 
2c. PHYSICIAN'S 22d. ADDRESS F 
MAME(TYPe, Joseph Weber ; 3230 Penna, Ave., S.E.,Wash.,D.C. 
Tic. NAME OF CEMETERY OR CREMATORY 284. LOCATION (Cty or Town) (County) (Ste) 


Pine Crest Memo. Pk. | Little Rock, Arkansas 


BY REGISTRAR 2Sb. REGISTRAR'S SIGHATUR} 


Ba. PENAL (pect) 23b. DATE THEREOF 
Mi ci 
purvar™ 6-4-68 


24, FUNERAL DIRECTOR 
LL KU h pee Wa Tf 


TO pepu QDbicat EXAMINER: This certificate should be executed within 24 hours ofter seo Di, deloy is = i. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


or, ea adi lt atc illite Dies th 7549 

——FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 

HEALTH DEPT. NOSE Fist Middle lost Qo. DATE KNOWN] “Manth Day Yeor J. HOUR 
Kis , 2 ota HATED fl 5-20-68 9:1G0p 


ee aepair! TAGE (in years [WF UNGER 24 HES Tc, a ge DEAD 2d. HOUR 
ee 5 
eae ite 12-),-190' YRS, 
7o. BIRTHPLACE (Stote or foreign | 7b. Biss g “+ COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
conty) Louisiana wipoweD [] DIVORCED iq ee ean Md. 
1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
PA give a0 oddress) 
20 ec 


wae per oby ppg te. vougnila fumed sta INDU! iy he 


in Item 18. Give Pages 1, 2, and 3 ta 


w 
s 
a 
2 
= 
E 
= 9 
3 
Ee aee 
=e 
= 3° 
£ 
Pee. Tao. USUAL RNG {Where deceased lived, if on Residence before] 13c. CITY OR TOWN isd. SIDE oat Tae STREET AND ee 
S 58/6) cise SHE pinte George Mi, Rainier | SGi"O| 4202 28th, Street 
= 2S | fe raters nme First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
oF -2he U ; 
_ Inknown Julia Buie 
& ee 
5B Bs oT ae TUS ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT apprss 4620 — Hastern 
= a 10, ar unknown! 2S. 
BE eR Yes | wrt“ g0-14-4906 |Mr. Bill McMahon -Ave.,Mt.Reinior,Md. 
s = Fe < 18. ae OF per nee anly ane cause per line for (a), (b), and (¢}) "riend Ea ae 
i: ee PART |. DEATH WAS CAUSED BY: : 
fs §% ans IMMEDIATE CAUSE (o)_Ileart failu: minutes 
Ho Ses LAL gd / DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease unknown 
as @ $ Conditions, if any! which gave (b) 
oS ise ta immediate cause (a), 
3 rs = = soting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= 4 st. 
5s —_ (g. 
2o 
Swe S PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oe Sia ( So 
so 9 zL/ ~~ { 
g oe = © [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee 255 2 WAS PERFORMED? 1] wo 
Sean 3S & [lo. EXTERNAL CAUSE WAS 21, TIME OF INJURY Month, Day, Year] 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
~ 2 fury 
= oa, & = | PRIMARY [JOR CONTRIBUTING [-] HOUR A.M. 
S3s2s 5 [Cause OF DEATH PM. 19 
onan 5 3 [2d INJURY OCCURRED | 1e, PLACE OF INJURY (At home, form, street, TIELOCATION Street or RFD. No. City-ar Town County State 
SS = 5 2, E sitter wee factory, office building, etc.) 
2 oo 
3 ere = + . . as 
ge Ss “ 3 220. | certify thot | took chorge of he described obove, held on Autopsy [3d, Inspection Inquiry EX], — ond in my opinion 
s2eGea deoth resulted frorp; — Noyiraf couses ey [1, Suicide (J, Homicide [7], Undetermined monner (] 
= 
gisee2 LY o chee mepicaL Examiner [7] 
eee = SICNATURE he) mp, ASSISTANT MeDicaL EXamINER [J 2b. DATE SIGNED 
ee prahinee’s f é DEPUTY MEDICAL EXAMINER 21-68 
oe ore NAME (ype) /Jnm Kehoe MD Riverdale, Md, —_A00kess(steer, iy, town, or county) , 
2Eun0xz 
2 


| 230. "BURIAL CRERATION/” CREMATIQN "| 236. DATE ——=S*S&r C2. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Tawn} ——(Caunty) (State) 
RI 
isthe 5/25/68 Evergreen Baptist Ce Evergreen, La. 


24. FUNERAL DIRECTOR] 4 1 ley's Funeral Adonis it sag nie 25b. REGISTRAR'S SIGNATURE 
Home In (i fa, Vests 
ep Mer yland "low MAY 27 1988 foConSey Qaseipe 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 


re ‘the d4 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ws ¢ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH s7S14 
HE Rize PT. 1. DECEASED-NAME First Middle Lost 20. DATE KRM Month Doy  Yeor = ‘2b. Hep) 
(Type or Print) a 
Wesley Luther Schofield DEATH NATED [J 169 ath 
Wp 3. SEX 4, RACE S. DATE OF BIRTH 6 ae rep 2c. DATE PRONOUNCED ee SoH 
a fast bit Month 
M 14 Aug 1679 ""9%| | | | ™| leat 7-4 YOY 
os > To. BIRTHPLACE (Stote or foreign [T7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
5 RB ry land Usist ae WIDOWED DIVORCED Md. 
> 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
@ Od Mt. Rainier give “Nae wate Mie laligt kee during gt gk king life, aven if retired.) [II ries 
Fy 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134 WSIDE GY UMTS? 130, ne AND NUMBER 
3 / odmission) STATE ay a 13. COUNTY Z Ub, Rain Rainies Goo | 3728 Wells Av 
& 14, FATHER'S NAME First Middle Tost J 1S. MOTHER'S MAIDEN NAME First Middle lost 
S BEN\AMIN 1 SofloFie sp UNKNOWN . 


16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS ae Le 
232% B10 |\osePAINE Vi SenefienD, SAME AST 73, 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


| 
— - DEATH i Ce i Be i Heart failure Minutes 
Ss ae DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Generalized arteriosclerosis Yrs 

tise to immediote couse (0), (b) = 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bat 


(o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Uc 
7 & 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
WAS PERFORMED? YES] Nog] 


Zio. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, tem 1B) 
PRIMARY [_] OR CONTRIBUTING [~] HOUR A.M. 
CAUSE OF DEATH P.M, 9 
Zid. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK LJ AT woRK 


220. | certify that | took chorge af the remains described abave, heldan Autopsy [_], Inspection EX], Inquiry [3% ond in my apinian 
death resulted a Natural £adses, ® / Aecidgpt [_], Suicide [1], Homicide [], Undetermined manner (“] 


MEDICAL CERTIFICATION 


218. LOCATION Street or R.F.D. No. City or Town County Stote 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO oepuT Dbica EXAMINER: This certificate should be executed within 24 hours after = delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State De 


i) 6 CHIEF MEDICAL EXAMINER —[] 
SENATURE GP Ky ee A Mp, ASSISTANT MEDICAL exawINER [7] ‘2b. DATE SIGNED 
" DEPUTY MEDICAL EXAMINER [3c 5-53-68 
EXAMINER'S , 
NAME (Type) ohn Kehoe, M.D., Riverdale anortss(sirees, city, town, or county) 
| 230. BURIAL CREMATION 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —_(Stote) 
5 REMOVAL (Speci "i 6 2 
REMATION AMBY 4, (908 Sort hi nook CoLMeR Manor  Mxrylsts - 


24, FUNERAL DIRECT P 7 R| %o. REC'D BY REGISTRAR 2Sb. ei RAR’S SIGNATURA 
snes [WUC Am BERS Le, KiveRD ire oe MAY 7 1908 fortes 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PAARTLAND STATE VEFARTMENT UF ACALIA 
WAY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ot ous CERTIFICATE OF DEATH TOLG 
a fi. jet First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
a] Type or print) 4 Mooth Doy Yea & 
b 2] Ma: Schwinghammer a a | rd 
NS 3, SEX 4, RACE S. DATE OF BIRTH a CaatT as IF UNDER 24 HRS. 
os 4 last birthday’ WORTHS | OAYS TRIN, 
Ea Female White Merch 29, 1881 87 YRS. Sar Sell pal 
a 5 To. BRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [CJ NEVER MARRIEDIX] _ [°. COUNTY OF DEATH 
= country) * 7 
S Minnesota United States DEE Tea DIVCRCED fat Prince George Ma. 
-& __ HO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= OF 4 give street oddress) during mast of warking life, even if retired.) INDUSTRY 
= Hyattsville Sacred Heart Home srica ixed Q 


“he 
@ USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare J 13c. CITY OR TOWN 1e. STREET AND NUMBER 
fF Nedmissjon) . STATE 3b. COUNT 
7/ Dis mba Hes ates.| Wash 7 Ys) no 1 Stree NW 
“P14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Schwinghammer Anna Pfax 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 


physician and campletely filled in by the funeral 
lease remave carbon papers. 


Yes, na, orunknown) | {ifyes ge war or dates of service) : 
FS owt” 579-60-0676 | Sacred Heart Home, Hyattsville, Maryland 

5 a a ee 
ea 18 CAUSE OF DEATH ne ony an case pte for (9), and = ne EWN QT Ae 
ee : IMMEDIATE CAUSE (o) AZ PEO Cf NOMA OF | aK Lhe 
55 / DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, which gove 
£o tise ta immediate cause (0), (b) 

5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


79 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] no 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING () CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
{if either, natify medical exominer) PM, 19 


‘AT HOME, FARM, STREET, FACTORY, 
na tee RED | 2ie. PLACE OF INJURY Gace af caltelss 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


ot wark 
22a. | certify thot (I) (this hospitol) gttended the d peed By Me 9S, to Ltay F , 19, that (I) (we) last 
saw the deceased alive cn agp and thot in (my) (our) opinian death accérréd on the date and hour ond from the 
couses stated abave, (I) (we) (did) (did‘nat) viéw the bady after death. 
2b. SIGNATURE ; tine ‘Gh ae 2c. DATE SIGNED 
Po 9 (iz lens is DEGREE PHYS. birecror CL pws CO] oH Z & 
Tad. PHYSICIAN'S De. ADDRESS 
tates TORS Eo Cacerals M7, 
ak REMOVAL Spadiy) May 1 oe ate lor oueetcs Silver Spri ontcome M 
24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR : X R 
VR ATS (4S I 
OM V1 458) Pande facet ae TH Md Wyss owe Mey 19 68 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, 
>< 


directar, page 3 shauld be detached far use as the b 


AM 
TO HOSPITAL OR 8. PHYSICIAN: The law requires thot the death certificate be executed within 24 J after deoth. \ 
Page 4 moy be retained by the hospitol or attending physicion. 


leose remove carbon poge 
and in ony event, withi 


[ 


tronsit permit. Then 
cremation, or removol 


After this certificote hos been signed by the attending physician and completely filled in by t 


e 3 should be detached for use as the bu 
ed with the State Dept. of Heolth prior to burial, 


i 


should b 


TO FUNERAL DIRECTOR: 
director, 


VR AIS (4) 
30M REV. 1/68 


MAR TOANL STATE VEPARIMIENE UP MEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wide CERTIFICATE OF DEATH f315 


1. DECEASED-NAME 2o. DATE OF DEATH 


{Type or print) ro) Gens ch Month 
3. SEX 


6. AGE (In yeors 1F UNDER 24 HRS. 


last birthday) 0 MN 

mele Cae CAS (AW ca Pose Se fi 
70. oe (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BEYAEVER MARRIED] | 9 COUNTY OF DEATH 
country’ . . 

puny stouu, o#10\ Uo che State | wnowe Cj _pworceo Thute Georges He. 
1@ CITY OR TOWN OF DEATH 11. NAME viuieere OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= i) give street oddress| during most of working life, even if retired.) INDUSTRY. 

ashing for “pb MAltolm Grow USAF [Hos NM it 2X2) /LITAR. 
[be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 1c. CITY OR TOWN , 13d, INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
lodmission) STATE fh an ee oe e fa) JL Ys Nowy” PG: G CAL E, p VO 47 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


SOPHIA SIROKA 


ALEX NCHYSAK 
Téq, WAS DECEASED EVER IN US” ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT By-o Lhex Address 
t es a 
Yes, ven eseay ave) | Unknown METRO SENCHAK, 20Z3 Borland koad,FGH 43, Pa 
18,7CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Hae 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0) 
To DUE TO, OR AS A CONSEQUENCEVOF 
Conditions, if ony; which gave 
tise to immediote couse {o), (b), 
stoting_the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost. POX {¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES PRI a CAUSES OF DEATH? NO 
DENT WAS UNDERLYING 


210, ACC 2b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) PM. 19 
21d, INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME Fi, SRE, FacTonr 
White (Not while OFFICE BUILDING, EIC. 

jot work —_ ot work, 


22a. 1 certify that (1) (te ital} attended the deceased froman/ 244 1928, toe MAY 96S, that fH) (we) last 
saw the deceased alive an. 19 OS, and that in (my) (ees) opinion death occurred on the date and hour ond from the 
causes stated abave, (1) fre) (did){ditmat} view the bady after death. 7 
2b. SIGHANYRE [] US AF 7 2c. DATE SIGNED 
j f ATTENDING MED. STAFF phe 
Ti iAhbK“ b LAHAK Lig e prone pats <C) pieecror CO pars | 2 Mleeg 4 


PrMGeWrlWELLTAM E, PALMA" ~ _[guppeue Arh wag. poe. 20881. ~ 
Nae (ee) WILLIAM E. PALMA ANDR AFB WASH. D 0 


%o. BURIAL CREMATION, | 23b. DATE 7c. WANE OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town} (County) (Stote) 
BinOVaL Sapo) 5-24-68 Arlington National Cem Arlington, Virginia 


24, FUNERAL DREG@PRLhelm Funeral Home ADDRESS 250. RECD BY REGISTRAR 2sb. REGISTRAR'S SIGNATURE () 
308 Suitland Rd, SE, Suitland, Maryland oe RAY 97 1968 FO 7 Cig 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


MARTLANDY STATIC VUECFARTMENT UF AEALIT 


+ ] Mh mey Sit DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 abet CERTIFICATE OF DEATH (S16 
“fs T. DECEASED-NAME First Middle tost 2a, DATE OF DEATH . 2, HOUR 
3 (yeep) ~—- Margaret F. Shearer Month Oy 12%%8 So Ay 
5 i 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE (in cars [_IFUNDER 1 YEAR _[ iF UNDER 76 HRs, 
5 “ees Female White April 5, 1872 6 a el We eal | 
w 5 
ae Seas To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? Saal AEERAAEID 9. COUNTY OF DEATH 
2 eve Sh) Se deel U.S.A wioowe Fe] ovortot] | Prince George d 
een te S.A. Md, 
2 2 gs 10. CITY OR TOWN OF DEATH T2a, USUAL a iad af a - ra KN OF BUSINESS OR 
= ac = during mast of warking life, even if retire 
= 2385 Lanham ‘ousewite wn Home 
= g 
5 = : 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad, INSIDE CITY LMtTS?-- |] 13e, STREET AND NUMBER 
3 eS a : 
2 Ze : admission} STATE Md. 13. COUNTY BUG: Riverdale YS? NOL] |6615 61st Place 
eS EE a 
= z S 14. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
ge . . 
ama Thomas Findle Jane Es Hamilton 
2 eg3s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
Sas 
Z yas Yegqng of unknawn} | tveaveworordeteclevie) D6 O5 1313D| Hubert E. Long ,Same as #13 
= 2.82 A 
Si eet 
= “= 
i oe 
See eS PART |. DEATH WAS CAUSED BY: 
Stes ] ___ IMMEDIATE CAUSE (0) 
73 ise bey ? 
3) gies tl. DUE TO, OR A 
= Ss Conditions, if any, which gave 
ss. =o 3 rise ta immediate cause (a), (b) 
és5858 stating the underlying cause DUE TO, OR ips 
gig p= last. owl =: 
Lo Vos a ah eats tae be 
22 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) C7 
pas ; ————e=_e 
-Mcaeo tf 
£ SE- = Te~ ts 
23 3" 5 © 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£235 eS] CAUSES OF DEATH? 
fe 3,2 = ‘eo wo 
Et lge = 
S522 & [ilo ACCIDENT WAS UNDERLYING —]2)b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
is Zsz & | Cor conreisutins [cause oF DEATH HOUR AM. Manth Day Year 
YEEns 5 {If either, notify medical examiner) P.M. 
23 See = aid TRIURY OCCURRED] Ze. PLACE OF INIURY (AYHOM, HAM STRE FACTORS.) 91F, LOCATION —Sieet or RED. No. Gity ar Town Caunty State 
=e 25 @ ile lat while t 
Bs £222 2 lat work —_at wark a 
Z>Sas 220. | certify that (I) (this-hespitol) attended the deceased + oth 19 top ee Mert 19 Cok, that (I) (we}Hast 
eel seo si G A 3 ay O 
S5<L% saw the deceased alive on___{_ ob (b__19 , oftd that inf my) (evF-opinian death occurred-rythe date ohd hour and fram the 
weess causes stated abave, (I) (6){did) (dienes) viéw the, body after deoth. 
Bsoce 3 
hl oa 22b,SIGNATURE 22c, DATE SIGNED 
SoS ees jj * ¥7 Thy cece EON fy MO OME 3 
SZEe8 i AAnvil PHYS. DIRECTOR PHYS, - PY 
a s2o5 | 22d. PHYSICIAN'S 4 22e. ADDRESS LS 
Fes 8 NAME(Type) “Wan A Wirsatt, M.D. 
ust Syesoz 
= 25 Ze 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ef one Sreatlsat el 4/68 Sanilac New Port News Va. 


vaarscg [2% FUNERAL ORECTOR ; ADDRES Ha EAL HOSMER 1] RO SOO Cate 
omev ve | Francis Gasch's Sons Hyattsville, Md. oe MAL LO | TG 


1 
“FOR STA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


red MEDICAL EXAMINER’S CERTIFICATE OF DEATH coLt 
HEALTH DEPT. Be ca First Middle lost 7a. DATE KNOWN] Month Dey Year [ab: HOUR 
23 5 Wilbur Cornelius Shirle vex mateo CJ 5—11~68 Oar 
2 — 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors UF UNDER | YEAR IF UNOER 24 HRS._| 2c. DATE PRONOUNCED DEAD 2d, HOUR 
ay Male Thite 2-11-1946 YRS. ] 819 fs h.Oam™ 
To. BIRTHPLACE (Stote or foreign 7b. me Ly WHAT COUNTRY? 8. — MARRIED [_]NEVER MARRIED PS) | 9. COUNTY OF DEATH 
€ county) Md. S eae WIDOWED [} DIVORCED [[] Prince George's Md. 


TO peru QB icat EXAMINER: This certificate shauld be executed withi 


24 haurs after — delay is 


give bet oddrass) 


10. CITY OR TOWN OF DEATH 
Y 
/ heverl: 


Hospi 


Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Ghee! Meta Ws veer |"SHRet Metal 
13e. STREET AND NUMBER 


14, FATHER’S WANE First 


Carl 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(es 1, ‘or unknawn)} {if yes give wor or dates of service) 


last 


Shirley 


16b. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)}-) 
PART |. DEATH eS ae BY: ; 
Cre ks IMMEDIATE CAUSE (a). 


Conditions, if any, which gave 
tise to immediote couse (0), 
stating the underlying cause 
last. a 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


a} % 
19a. DATE OF OPERATION 


17, INFORMANT 
Carl B. Shirley Hy 


Laceration of brain 
DUE TO, OR AS A CONsEQUENC oF Skul] Fracture 


13a. USUAL RESIDENCE (Where deceosed lived, if rine Residence aes 13d, WSIOE CITY LIMITS? 
/ Ll 13h. COUNTY 
j ia e Georg on YS) NOX] |Box 347, Tippett Road 


a MOTHER'S MAIDEN NAME 


First 
Frances 


Middle Lost 
E. Clemmer 


04 HitiErson Street 
attsville, Maryland 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


20. AUTOPSY? 


ves NOG 


2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 


2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Popmitkm thyerburned a 


Page 3 should be used as a burial-transit permit. File pages land 2 with the State Depar 
MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with 
Health priar ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 


necessary, please execute the certificate, writing the word “pending” in penc 


TOM REV. 1/68 


PRIMARY [52 OR CONTRIBUTING HOUR A.M. ‘ ‘ 
3 cus FBT = 1am 5-11-19 68 [Driver of motorcycle which went out of control 
= 2rd. INJURY OCCURRED Te, PLACE OF INJURY (a rg form, street, 214 LOCATION Street or RFD. No. Gity ar Town “County State 
5 N foctory, office building, etc. m 
3 _atwou C'srvow 6] Kenilworth Avenue, near|Rt, 50, Prince George County, Md. 
5 & 22a. | certify that | taok charge af the remains described above, held an Autapsy [_], Inspection FX}, Inquiry {}, and in my apinian 
He death resulted from: Natural s LJ ApAdent J, Suicide [], Homicide (], Undetermined manner 
2 
Se /) V CHIEF MEDICAL EXAMINER  (_] 
S 
Phe SIGNATURE AD Vi[A5 $72 mp. ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
a lad EXAMINER'S DEPUTY MEDICAL EXAMINER #€] 5-1. 3-68 
ss |_| NAME (pe) Jon fehoe MD Riverdale, Md, A00nEss(street, city, town, or county) 7 
“2 Zio. BUR pi 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County} ——_(Stote) 
speci * 
Gr] Burial 5/14/68 Ft. Lincoln Colmar Manor P.G. Md. 
we) 724. FONERAT DIRECTOR “ADDRESS Ba. WARY rea: P7sb. RES TURE] 
ae Francis Gasch's Sons Hyattsville, Md. DATE “|p J Y 


MARTLAND STATE VEFARIMENT UF REALIT 
*)'% te ~~ % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


meee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7915 


Middle 20. ya brale Month = Doy Year | 2b. HOUR 


(Type or Print) 


kee DEATH_MATED -8-68 _98:BOamm 
a ee ae (6. AGE (in yeors [IF UNDER 1 YEAR TIF UNOER 24 HRS." 9c” DATE PRONOUNCED DEAD 
ma Whi Bo6=1.92 OQ ___YRS. 
To, BIRTHPLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ee]JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) We. Va. U.S. WIDOWED [} _ DIVORCED (] Md, 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane }12b. KIND OF BUSINESS OR 
jive st dug ct ing lif if retired.) INDUSTRY 
74 ‘ give s ret eae SPs: Batis years | prea ile.even if retired.) rag Stove 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 

seven AYA PHMYE Geor 5 ©] 0) | _ 7631 Goodland Drive 

14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Clifford I Theresa I. Lester 

Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS. 

(Yes, mpyagunknow) (Ui yesgyve war or dates of service) Virginia F. Arbogost Dau Same as above 
1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: CG 
7 IMMEDIATE CAUSE (0) Gunshot wound 


U - DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove tb) 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. 


~ 
ioe 


~~ 


1b, SOCIAL SECURITY NO. 
232-42-3802_| 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


Heolth prior to burial, cemation, or removal, and in ony event within 72 hours ofter deoth. 


Cc 
ry 
a 
£ 
‘om 
s 
3 
2 
5 
os 
z 
5 
= 
a (0) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= 2 ELX 
= = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s r fe WAS PERFORMED? OE ng 
Sz $5 21a. EXTERNAL CAUSE WAS 21. THAE OF INJURY Month, Day, Year Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, lem 1B) 
= ‘ = | PRIMARY [OR CONTRIBUTING [_] HOUR A.M. . 5 
Bia. S | cause oF beat 2350 5-7~ 1968 bot amuse welt one aieen 
aoe & [21d INIURY OCCURRED | 21e, PLACE OF INIURY (At hame, farm, street, TIE. LOCATION Street ar RF.D.Na. City or Town. County State 
= = wuilte NOT WHILE factory, office building, etc.) 
22 ar work 1X) «1 work LJ]/Peoples Drug ore, S10] Baril owe Rd a jlle, Md 
So 5 22a. | certify that | took chorge af the remoins described obave, heldon Autopsyfc], Inspection Be], Inquiry [x], ond in my opinion 
cee death resulted from: —_NGtural cayses Accident (_], Suicide [1], Hamicide {&], Undetermined manner [_] 
2 
a2s CHIEF MEDICAL EXAMINER — [] 
332 z 
See, SENATURE LL gts up, ASSISTANT MEDICAL ExamINER [_] 226, DATE SIGNED 
res . - P DEPUTY MEDICAL EXAMINER [3 5-9-68 
25 > y] EXAMINER'S E 
3 £ “he NAME (Type! Jéhn Kehoe MD Riverdale, Md ADDRESS(Street, city, town, or county) 
3 
2fun 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 burial-transit permit. File pages 1and2 with the State Department of 


To. BURIAL CREMATION, | 73. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gty ar Town) (Cauniy) (State) 
Rp NAL Seely) 5/11/68 Fairview Cemetery Marlinton We. Ya, 
Ta FUNERAL DIRECTOR ADDRESS Ta, RECD BY REGISTRAR § RE TGR aces 
" . if G 
Vi AIBME a) F, Gasch's Sons Hyattsville, Maryland |p: MAY 15 {96 G 


quires that the death certificate be executed within 24 A after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR 9... PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


NAR TLARY STAID VEFARIMEN! UF MEALIA 


1 ry Si 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 seins CERTIFICATE OF DEATH D edt 
¥ n T. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
: (Type or print) 


Lawrence R Springmann Ma nem wolb Gas 112574 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In jen [_IFUNDER 1 YEAR IF UNDER 24 HRS. 
Male Caucasian AvuG 7/1 &9 q| lasgpaghaoy) ea es] - 


S 
ca 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED A vever MARRIED] | COUNTY OF DEATH 
eve country) ~~ 7 
Soe r) f of wipowep [* _ pivorceo Prince Georges Md. 
#2a5 10. CITY OR TOWN OF DEATH TI. NAME OF pees OR INSTITUTION (If not in hospitol 12b. KIND OF BUSINESS OR 
ect giveatre IN 
S85] Cheverly ts“Geo.cen'1 Hospital |‘#y K KA pee R 
BSE! be USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LiMiTs? 1 13e, STREET AND NUMBER 
avo ii Ti y, > 
Ese/el "¥atyTahd PefiWe Georges _{Papiant /4fiq SK 0 6714 Parkwood Street. 
oo Y- ms OOS TT aes 
Se 14. FATHER'S NAME First Middle lost 15. MOTHER SMMAIDEN NAME First Middle Lost 
gee Af @ 
ees ANE | SPRINGMANV AR 7 GRA 
88s 60, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Ades SAME AS 
385 
Rees i, Yes, k (IF yes give wor or dates of service) & = 
ee les ra MILDRED ©, SPRIAGMKANN, SAIS 
agg a TROXIMATE INTERVAL 
ES — 18. bere ah eure cause per line far (a), (b}, and (c}.) BETWEEN ONSET AND OEATH 
Bes : IMMEDIATE CAUSE (0) Bronchogenic carc 
SSS F Lf DUE TO, OR AS A CONSEQUENCE OF 
£55 orcditions ait ony,jwikn aova Generalized Metastasis to the left lun: 
“Ze tise to immediote couse (0), 
oe stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF Left kidney, both adrenals, Mesentar-: 
reat os lost. iG) 
33 = 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


j 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves RX NOT] CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c, HOW INSURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (% HOME, FARM, STREET, Gehan) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OFFICE BUILDING, ETC. 

lot work —_ot wgsk"y 


220. | cergify thdt (|) #exiakasptnal) ottends 
saw’the déceased alive an_4 i 
cotuses sfajed ab ) y 


mer // 


MEDICAL CERTIFICATION 


fram__Feb, , 19_68., to__May , 19_68_, thot (1) (sax) lost 
/68., and that in #y} (our) apinion death accurred on the date ond hour and from the 
dbady after death. 


id 
A Bsows oo mF 
pcp ¥’Phis. DIRECTOR PHYS. 


2c. DATE SIGNED 
May 13, 1968 


e 3 shauld be detached far use as the b 
ed with the State Dept. af Health priar ta burial, 


s= 22d. PHYSICIAN} De. ADDRESS 

e NAME (Td William C, Weintraub, M. D. Prof.Bldg., Greenbelt, Maryland20770 
is BURIAL, CREMATION, 23c., NAME OF CEMETERY OR CRENATORY , 23d. LOCATION (City or Town) Ge {Stote) 
se | Qa |G MAY/906| MT. OLIVET Ce ASHING TON, Ds 


veaet Cole hs. 2 ADDRESS " 2So. REC'D BY REGISTRAR Sb. REGISTRAR S SIGNATURE 
30M REV. 1/68 t ‘ 00 Fd DATE MAY 4 19 68 ptearley 


. MARTLAND STATE DEPARTMENT UF AEALIT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


| Nee tee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rE) 
— wed CERTIFICATE OF DEATH for 
1. eens First Middle lost 20. DATE OF oer F oy P 2b. HOUR 
rin f 
ene Bonnabell W. Steiner % Lo 88 10700 


‘lost sie MONTHS 7 DAYS. MIN. 
Female White 7-26-95 ET 
‘ama {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (0 NEVER MARRIED 9. ST ee ts 
USA winowen [5 —_dIvORCED [] ance George mal 
10. CITY OR a OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind of wark dane | 12b, KIND Of BUSINESS OR 
sivas street oddress) ing sfost of working life, even jf reti INDUSTRY 
Riverdale Eugene Leland Memorial priate he. Paes 


Pag 


~ Pi USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR Of 13d. INSIOE Tor UMTS? Te. She a n AD NUMBER 
admission) STATE 13b. COUNTY 
- shan paren Ge wiles 139 49 ves] NOC] | 204 Sth. St., 
{ p14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George V. Ward Jesse Hopper 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, ar unknown) | "fv give war er dots of servic) Patient / Medical Records 
Ps wes ————————————— 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET ANG DEAD 


PART |. DEATH WAS CAUSED BY: WAGE tec MELE1 THUS UNKN Cura 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony! which gove b 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 0) 
PART 2 oa SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


199, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No Ww CAUSES OF DEATH? 


Dio. ACCIDENT WAS UNDERIYING [2Ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part } ar Part 2, Item 1B.) 

[[1OR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Yeor 

(if either, notify medical examiner} P.M. 1 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, wn) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While C7 Not while [-) OFFICE BUILOING, ETC. 

jot wark —_at, work CJ 


22a. | certify that (I) ies haspital) attended the feccosee ag” A , 9b, 10 MAY, 19 Ze _, that (I) (we) last 
saw the deceased alive an. and ni in maar (aur) apinian sein accurred an he date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


fronsit permit. Then pleose remove carbon papers. 


d with the Stote Dept. of Health prior to buriol, cremotion, or removal, and in ony event, elit: 72 hours a 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician and completely filled in by 


e 3 should be detoched for use os the buriol 


22b. SIGNATURE [] 2c. DATE A 
: ATTENDING MED. STAFF 
3 b]O DEGREE PHYS. oirecror C) pays, O lo may Of 
se Td. PHYSICIAN'S Pia DRESS = 
NAME (Type) C, J. Houmann, M.D. O4 Queensbury Rd., Riverdale, Md. 


Poge 4 moy be retoined by the hospi 


should be f 


TO FUNERAL DIRECTOR 
director, po 


[230. “EYRIAL CREMATION, | SIAL, oe 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) — ¢ (County) (State) 
REMOVAL (Speci 
p Bee | 9 6 denen ay a 


p \7 750. REC} GISTRAR REGISTRARS SIGNATURE 
ota Rein gutta oe MINTS 168 on Jue 


4 
eral 
and 2 


fter death. 


se 


9 


physician and campletely filled in byfh 


= 

3 

3 

mJ 

Ss 

= 

5 

2 

> 

<3 

2 

pn 

a 

< 

£ 

2 _ 

> Sy 

2 Pe) 

2 Se 

ed ee 

3 Es 

3 ot 
es 

2 ee 
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Ey o 

= se 

= i=} 
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% of E 

See 

3° S's5 

3 ££: 

2 S85 

Se My 

cay ee 

i=J £ 
> 

me 22 

wn 7 

S33 
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The law re 


Page 4 may be retained by the hospital ar attending physician. 


< 


After this certificate has been si 


directar, page 3 should be detached far use as 


shauld be iy with the State Dept. af Health prior to burial, cremat 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


MARTLAND JIATE VEPARIMICNG Ur FEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o¢s CERTIFICATE OF DEATH (Ded 


|. DECEASED-NAME First lost 2o. DATE OF DEATH 
(Type or print) James D Stevens May Month Doy 3 


4, RACE 5. DATE OF BIRTH 6. AGE {In yeors — [_IFUNDER YEAR _[ (iF UNDER 24 HRS. 
a , eee sad 


26. HOUR 


GPM 


10 December, 1898 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [9 NEVER MARRIED] 9. COUNTY OF DEATH P. 
: 2 i Geet e's 
wis Yomi. Wins DIVORCED : i Md. 
10. CITY OR TOWN OF DEATH 11, NAME Dia OSTIALOE INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street i i i IN 
Hyattsville give street oddress) 5607 Chillum during most of working life, even if retired.) DUSTRY 


139. USUAL ais (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
é ssi STATI . COUNTY : 
, Jodmission) Ma. 13b Pry) Geen | Hyattsville "°O | 5607 Chillum Hgts, Drive 


14, FATHER'S NAME - — First Middle Lost JS. MOTHER'S MAIDEN NAME First Middle Lost 
Samal STEVENS IMARGAR ET E.CARTWR aa 


ie WAS DECEASED EVER wus ARMED FORCES? Téb. SOCIAL SECURITY NO. INFORMANT ning olan re, 
es, 0, of unknawn) es give war or dates of service)” wee 
Cia sel 24.01 8730|-fa Aivusnsg (3. 
a ‘APPROX! INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {¢).) BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) Congestive Heart Failure 2 days 
(7s DUE TO, OR AS A CONSEQUENCE OF 


konapenint ony, which gove 


rise to immediote couse (0), (b} 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lost. {9. 


ies 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Pulmonary Emphysema 


| 
= 199, DATE F OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 SO wo CAUSES OF DEATH? 
= 
S [210 ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SS [or conreisutin [j cause oF peaTH HOUR a Month Doy i 
& [ll either, notify medicol_exominer) 
= ‘AT WOME, FARH, STREET, : a i 
21d. INJURY OCCURRED | 2le. PLACE OF ar (Gne Shes, FC S 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


While py Not while [7] 
ot work) ot ai el 


22a. | certify that (I) (this haspitl aftended the ae i ies 2 Nay 19.Of , ta present 19. , that (1) (we) last 
saw the deceased alive an. ri. and that in (my (aur spinian d ‘death ath gccurred ar an the date and ‘hour and fram the 
causes stated abave, (|) (we) (did) (did nat) view = has after death. 


22b. SIGNATURE fi aasiNe eo ae 22, DATE SIGNED 
1 : oecree prs PS pieccror CO pe OO] @ May, 1968 


22d. PHYSICIAN'S 22¢. ADDRESS 
NAME (Type) Carl J. Houmann, M. D. Riverdale, Md, 


FE Se Aspe 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ay LOCATION {City or Town) (County) Asa] 
aaa [es 61168 EMIETE ERY —_1ReDaS). Win AMSBORG. FEKNA, 
24. ‘OR A, sot d. REC'D BY arse 68 REGISTRA R, Sih RE 
ID Ricans ¢ 2) RUERDALEO AR YAARD HED. Siieees Co ‘Riverdale "MARYLAND | Tu ay 7 196 ‘ 


TO HOSPITAL OR 0. PHYSICIAN: The law requires that the death certificate be executed within 24 a after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPARIMENT Ur AEALIT 
1 Pee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wot? Orr CERTIFICATE OF DEATH diene 


1. DECEASED-NAME 2a. DATE OF DEATH 
{Type ar print) Month 


S é % 
intl phi hy aad 
births ™IN, 
ra P25 - £76 57g es |] 
I To. BIRTHPLACE (Stote or eng 7b. = oF WHAT COUNTRY? 8. mapRIED Ci never marRieD[] 9. COUNTY OF DEATH 

q ial ‘ 

S WIDOWED.PS —_vIVORCED . Geoyge Na Md. 

0 CTY OR arr OF pa NAME OF HOSPITAL OR INSTITUTION (If not in anor 12a. USUAL OCCUPATION (Kind of wok done 12b. KIND OF BUSINESS OR 
7) a ret es) as Card. during mast af warking life, even if retired.) INDUSTRY 

n Lon | Gardens Ht {tO 4s © 


s- Pag 
hours 


oh 


= 

= 

a _ | 130. USUAL RESIDENCE {Where inal lived, if insittons = = 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

S 

= ladmission) STATE M a i 13b. COUNTY ie ; fh St, sh la of | SOX NOL | yg 

= / 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s sma Herber ome. 
5 Téa. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknown) — | {it yes give war or dates of service) ‘Gi. o9 


LN Margaret Hort fy Sib deisher el: 


Then please remave carban pa 


@ 
= 
< 
B 
s 
3 
2 
= 
3 
* 
a 
§ 
s 
s 
2 
oO 
c 
3 
a 
ee -0 fag’ ®. f 
6 3 Cin ROMIWATE t 

SEE 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (Oh SRO“ 
se PART |. DEATH WAS CAUSED BY: = 
SES YDS IMMEDIATE CAUSE (a) 
Bs¢ XS X DUE TO, OR AS A CONSEQUENCE OF A 7S 
os eons en which o ) CAR av LAL Aye, g e227 Le 
= ae tise to immediote couse (0), i, 
ES “3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF RA Ae, LB EL é3an 
Boe Lh 7 are Ww 6X5, OD(SOK PEE BT Octcubk ron 3% 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
see z[ 1230 
LB ne & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges j]s CAUSES OF DEATH? 
2ee = yes] No 
ae % [210 ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Nem 18) 
we= | [lor conresurine () cause oF DEATH HOUR AM. Month Day Year 
Ess 8 {If either, notify medical examiner) PM. 9 
eee % [71d INJURY OCCURRED [21e. PLACE OF INJURY (At MOE Ri, SRE, FATORY.)T DIF, LOCATION Street or RED. No. City or Tawn County State 
238 While Nat while OFFICE BUILDING, ETC 
ca lot work —_ ot work 
Bos 22a. | certify that (I) (this haspital) attended the deceased fram_xo> ~ , ee, to b ~ , 19.7 that (1) (we) last 
223 Y Pi f 
#23 saw the deceased alive an ~&% 19Me$Gnd that in (my) (aur) apinian ‘death ‘accurred an the date and ‘haur and fram the 
ese causes stated ae |) (we) (did) (didunat) vigw the bady after death. 
Sas 2b. SIGNATURE (? SS aan ae 2c. DATE SIGNED 
i a 
es DEGREE PHYS, treo O te O] 4 kee — £48 
= gS ; 2d. ee Te. ADDRESS 

“8 | AME (Type ay FZ ? ie. 
ers —————— PK LL. pS FON, YD 
S33 [730. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (Caunty) (State) 

S REMOVAL (Spegf 
> ote |May 9-1968| Cedar Hill Cemetery |Suitland, Maryland 


24-FUNERAL DIRECTOR y ADDRESS VHS Po 25a. R REGIS R, b. RE Clea SIGKATUR! 
p f ( 
tittle Reomanens B22 1b 6) Lewd Hohe fool st rm WN 81948 forty Yose 


MARTLAND STATE UCPARIMICNT Ur ACALIT 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Fo ade rix5 
I OUSas CERTIFICATE OF DEATH 23 
Ne 1, DECEASED-NAME First Middle last 2o, DATE OF DEATH 2b. HOUR 
S28 (vee orn) Bessie Ve Stutler Month 5 Ov95 er 68] 7225p 
a=] 7 
= ee 3. SEX ; 4, RACE $. DATE OF BIRTH 6 ea ie: si bate g me 
5 GSE | Feniatde White | 807-86 La acai be | 
5h we, 3 OG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MapRieD [7] NEVER MARRIED(] | % COUNTY OF DEATH 
3 | W. Va. Us S.A WIDOWED (J DIVORCED Prince George Md, 
8 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (Geng bunoes ee” FACTORY.) 1 21f. LOCATION Street or R.F.D. Na. City or Town County State 


While Oo Not while] 


jot work —_ot work 
22a. | certify that (!) (this hospital) attended the deceased fro 2 W9LP , tops 2s~ 19 2x , that (I) (we) last 
nN ys TED ond that in (my) (our) opinion death occurred on the dote ond hour ond from the 


sow the deceased alive o 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 


2b. SIGNATURE ii iienans aa oa 2. DATE a 
Pre eae PD) DEGREE PHYS. ne EO) Sea 


Oo 
49 
= 
be = Y= 10. CITY OR TOWN OF DEATH 11, NAME ee (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
‘ =72 jive street address) during most of working life, if retired. INDUSTRY 
€ “Sg5 / >| Riverdale : Wetland Maser dala [ere poate en tene) |S ee 
2 eB s = : 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare]13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 13e, STREET AND NUMBER 
S, sSeM 19. COWN Fairfax Vienna ‘Std "OL |346 Court House Road 
iJ 

x wE = > 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
See = Edith Pest 
= eee John Da 

3 
$ 38 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Bes CE ees gla Cagle Hospital Records Riverdale. Md 
—€ 653 | _-23o-——___ ee a 

~ APPROKIMATE INTERVAL 
fo pe E 18. pa netstat a cause per line far (a), (b), and (c).) by R eKrWEEN ONSET IND Da 
peas ART |. : = Bee) V, > We 
g Bs } MEST aU (9 CERES RY VASCULAR _INSUFPICieny| Ole Week 
7 SEee Lf 3 
ai i 7 DUE TO, OR AS A CONSEQUENCE OF 
= 253 Cais ns vik gov 0) Gen 2e/ RTEAIO SCL E2060 fi UNK paws 
s&s .2 rise ta immediate cause (a), 
a Be S stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ee 2S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= ~ ~ 

2 z1J93 7 CONGESTIVE AR FA(CURE 

to = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

8 1s CAUSES OF DEATH? 

oe KLE Ys No] : 

= & 

y S f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Part 2, Item 18.) 

& & [LOR conrrieutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 

2 5 [lif either, notify medical examiner) P.M. 19 

2 = 

5 

@ 

3 

3 

2 

=| 

oS 

scl 

- 

@ 


ed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


se 22d. PHYSICIAN'S Te. ADDRESS 
cE nmin) C.J. Youmawn Riveesle Mp, 
53 
B Sy | J230, BURIAL, CREMATION, | 23b, DATE 73. NAME OF CEMETERY OR CREMATORIK Bd. LOCATION (City or Town) (County) (State) 
3 BRualasberty) 5/28/68 Parklawn Rael Vice ‘Ma. 
} ye ‘ 


VR AIS (4) 


7A, FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR 
weve | Francis Gasch's Sons Hyattsville, Md. onMAY 31 1968 fi 


X 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


bd 


TO HOSPITAL OR 


MARTLAND STAID VEPARTMEND UP MEAL 


] ty DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a) 
=| OYS19 CERTIFICATE OF DEATH ha 
Ae T. oye First Middle Lost 2a: DATE OF DEATH 2. HOUR 
“SG @ or print) tk 7 
3; ee James fs Summers May. 3” 1968 9 2:30PM 
5S 4, RACE S. DATE OF BIRTH 6, AGE {In ye [_1FUNOER 1 YEAR _ [VF UNDER 24 HRS. 
= last bil D. oO MIN, 
oe Male Caucasian 8/6/22 45 Rs, es Bes] 


7a. ne (State or foreign | 7b. CITIZEN OF pala 8 MARRIED PK] NEVER MARRIED] | 9. COUNTY OF DEATH 
ASF en US? WIDOWED [}__DIVORCED Prince George's Md, 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
—” give street address) ; during most af warking life, even if retired.) De 
Vy heve Prince George's Gen, Hosp Zi Lids tk ae 


poi Ut REDINTE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
9 eg bee Maryland|"® ©'Prince Geor. |District Hgt¥i0 "0 |5525 Marlboro Pike 
14, FATHER'S NAME First : Middle last 15. MOTHER'S MAIDEN NAME First Middle tost 
Wikilog © SVMpURS |_ KATE QAI Sa rf 


160. WAS DECEASED EVER ie S. ARMED Fe Sa) V6b. SOCIAL SECURITY NO. 17. INFORMANT = Address 
Y ss give war or dotes of service G 7 | 
es.noArsikzown) | U9 i) OGLE RST2 Chay Summnns SAME AS 12E. 


5 ~ APPROKIMATE INTERVAL 

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) tured cerebral aneurysm, basilar |_sewen onse ano pam 

PART |. DEATH WAS CAUSED BY: ae ite Hye 

wf IMMEDIATE CAUSE (a) 

7 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any! which gove 

tise to immediote couse (0), (b) 

stating the underlying couse{’ DUE TO, OR AS A CONSEQUENCE OF 
ps ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


transit permit. Then please remave carbon papers. 


jgned by the attending physician and completely filled in by the-funeral 


Slo a & 
ie 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘Da. AUTOPSY? dame 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
Ss 2 
vi = YES Bebe wo CAUSES OF DEATH? Yes 
Be 
S [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& J Lor conteruring () cause oF peat HOUR AM. Month Day Yeor 
6 [if either, notify medicol_exominer) PM. 
= 


M, 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY G@ HOME, FARM, STREET, FACTORY, )| 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While] Not while OFFICE @UILDING, ETC. 
jot work —_ot work, 


22a. | certify thot (9 (this haspital) attended the deceased from May 1, , 19-68, ta 3, 1968, thatx!) (we) last 
saw the deceased alive an 1968, and fhat in (ng) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, {J) (we) (did), (dgdenox view the bady after death, 


2b. SIGNATURE % 2 Lim 1 TG aw a 22. DATE SIGNED 
WE ]f) ey DEGREE PHYS. C1 pirtcror Cais. May 4, 1968 


22d. PHYSICIAN'S YY 2 ADDRESS 


NAME(Type) Saroja Bharati, M.D. Prince George's General Hospital 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn} (Caunty} , (State) 
REMOVAL (Specify) es yr, p y 
BURT: wie Oban BLL QW : 
4/4 DG 


5 fi, pene . Vz 
4 24. FUNERAY DIRESTOR sBDDRE! ? Sa. REC'D BY Rt RAR 25b. REG! 5, SIGNAURI 
Oy | Ce Bramble G SOP-1¥ ODESE nie MAY 7 (968 Poort / 


/ 


uld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


director, page 3 shauld be detached far use as the burial 


MARTLAND STATE DEPARTMENT UF AEALIA 


f ] P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =e 
ne 07520 CERTIFICATE OF DEATH 29 
|. DECEASED-NAME Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ALMA M SuNSTIE 5 Konig 5 Doy 6Bier" M 


3. SEX 5. DATE OF BIRTH IF UNDER 24 HS, 


MONTHS: DAYS MIN, 
__remae ; Peal hee Thee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ei voove woe LA 
O40 WIDOWED Bt DIVORCED Ail EDROE Na. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INBETUTION {If not i al 10. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 i giye street oddress) oO EW during mgst of working life, even issigd) INDUSTRY 
fy 4 RDA LLL A MéEmM__rle L2O USE AAO ADE 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg~J 13c. CITY OR TOWN 18d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER “So % 20 
lodmission) — STATE YsE) OX] >, 
{VF} AR PI|AA a FE 4 Aig 


| [14 FATHER'S NAME First CO; Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


o+f4 SYUS/ E OYLE 


LowvZo A : 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Addre’s 
Yes, no, inkeapwn) {lf yes give wor or dates of service) ? 
MAS. AGBER BERR. AE? 
i 


Then please remove carbon papers 


, cremation, or removal, ond in any event, within 72 


PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse pedjine for (a), (b), ond \) , . TWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: \ g Qe. 
i IMMEDIATE CAUSE (0) __\WAUS> NAUO 
tate 2] DUE TO, Of\AS A CONSEQUENCE, OF 4 —s 
Conditions, if ony, which b 
conditions, if ony, which gove 6) \. LA VA Q 
ORY A CONSEWUENCE DF» () 


2 
2 
a 
e) 
= 
3 
= 
ay 
= 
za 
a4 
a 
€ 
g 
3 
= 
S 
a 
4 
eo 
Q 
= 
a 
Di 
i= 
ss 
= 
S 
= 
a 
2 
= 
> 


E 
& 
a. 
B 
r 
<, 


tise to immediote couse (0), 
stoting the underlying couse| DUE TO, Hy 


lst. @—_ MAAAM AVAGI 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


4 
fod & J 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
we no CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING 215. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 

'AT HOME, FARM, STREET, FACTORY, i 
STUUR ce le. PLACE OF INJURY (oar BUDING, EI ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work’ —_ot work 


220. | certify that (1) ( I) attended. the deceased fam AWS RIS, , TAM AN , Le , that (I) (we) fast 
saw the_deceased alive an 1923, and that in (my) (aur) apinian death acc\rred an the date and haur and from the 


causes stated abave, (I) (we) (did) (did not) view the bady after death. 


ti. sgnnTRE\) 0 ae - a 2c. DATE SIGNED 
are NUN Wee, pays. Soikecror CO) pays, OO 16/68 


The low requires thot the deoth certificate be executed within 24 haurs after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the b 
be filed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ez || [titties Rooert Co Winctreno, MD.|" 329 Prince Geonce Srreet 

ee y oF rae ey yy Grote) 
Fe 

Rabies “7250. RECD BY REGISTRAR Pry SIGNATURE = 
30M REV. 1/68 VA MAY 97 968 f a s Veg 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH 
af i 752  _ DIVISION_OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we a iG 68 ec 


7526 


FOR STATE 


“tem 20 MEDICAE EXAMINER'S CERMICATE “OF BEAT 


T. | 1 DECEASED-Name Middle Ze. DATE KNOWNK] Month Doy  Yeor 
(Type or Print) : OF EST 12 
Louis Albert Tangua DEATH MATED [1] 2 168] "a™ 
3 SEX ASEOG ya OEE FTE Y72 DATE PRONOUNCED DEAD 2d HOUR 
st ie a Month D Y 22 
male white 2 1&3 YRS. aes 19 Ga] Rh 
To, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED] | 9. COUNTY OF DEATH 
county) Mass. U.S.A. WIDOWED DIVORCED Prince George's Md, 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR WSTITUTION (If not in Rospital —] 20. USUAL OCCUPATION (Kind of work done | VRJKING OF BUSINESS OR 
} Riverdale Sige pet od) mor ial Hospital | uAPeHiyaigelt event retired) GUIRY pm ent 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| porate TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
odmission} STATE. - js Cony p, ONE Bene | ves) NO 9906 41st Terrace 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Vai 


/ Park 
{| 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Telesphore Joseph Tanguay Mary HH Beauregard 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

cS (Yes, no, or unknown) {iL yes.grve wor or dates af service) 
& es WW @ 6 4889 Madalene anaua moe #1 3 
s 18. CAUSE OF DEATH Lees only one couse per line for (0), (b), ond {c).} Bh siace al el nea 
5 PART |. DEATH WAS CAUSED BY: 4 
2 2 IMMEDIATE CAUSE (o)_ticart Failure 
‘c ay it / DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove w)_Arteriosclerotic Heart Disease a 
3 tise to immediate couse (0), ) 
So stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 fast. a a 
2 ai (0) 
me, 
= 
< 


= 
3 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee WAS PERFORMED? 
A= ves] NOK] 
3 ]2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=z} PRIMARY [~] OR CONTRIBUTING [_] HOUR AM. 
& [CAUSE oF DEATH M. 
= [2id INJURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
WHIE foctory, office building, ete.) 
AT WORK 


220. I certify thot | took chorge af the remains described obave, held an Autapsy[_], Inspection [XJ], inquiry [X]. and in my opinion 
deoth resulted fram: Notpral couges {X], AGfident (J, Suicide [[], Homicide [Undetermined manner O 
4 [} Wi CHIEF MEDICAL EXAMINER [_] 
STENATURE AJA A 4 mp, ASSISTANT MEDicaL Examiner [J 2b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER oR re 
NAME (Type) Jg Kehoe M.D., Riverdale, Morylamnd, Abortss(steet, city, town, or county) 

te ee 
Tio. BURIAL CREMATION, 7” 73h, DATE 7c. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City or Town) (County) —__(Stote) 


aN 68 Gate of Heaven Silver Spring Montg. Md. 


B 2 BA 

24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR d REGISTRARC SIGNATURE Loa es : 
VR AISME {5} 2 1 3 MAY Pe 1968 G “G 4 E 
EAS ENSL) Francis Gasch's Sons Hyattsville, Md. DATE 


cy 


St 


the funeral directar. Poge 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with f 


5 may be retained far yaur files. 
‘O FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the Sta? 


lealth prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed within 24 D after death. | 


Page 4 moy be retained by the hospital or attending physician. 


physician and campletely ffled in b¥ 


en 
or remaval, and in any event, 


y the attendin 
permit. 


|-transit 
crematian, 


After this certificate has been signed b' 


e 3 should be detached far use as the bu 


filed with the State Dept. af Health priar ta burial, 


i 


shauld be 


TO FUNERAL DIRECTOR: 
directar, pa 


VR AIS (4) 


ban ip 
, witht 
~ 
as 


~ 


—~ 


30M REV. 1/68 


TAN PRP SERIE MEP PAINE ETE WE PURPA ET 


yk an DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae CERTIFICATE OF DEATH 59% 
Middle 2a. DATE OF DEATH 2b. HOUR 
Manth Day 
Ma 


Margaret Mary Thomas 15 1968 1AM 
5. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS, 


1. DECEASED-NAME 
(Type ar print) 


last 


eor 


3. SEX 


last birthday) OUR HIN 
Female Caucasian Oct. 4, 1886 81 Y ee eae 
To. \ alee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [=] NEVER MARRIEDL] | °- COUNTY OF DEATH 
country) 
Wash, ,D.C. U.S.A. WIDOWER] DIVORCED [[] Prince Georges Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
$e street address) ' during mast of warking life, even if retired.) INDUSTRY 
Cheverl rince Georges Gen'l Hosp Ret ashier Food Store 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ibe ciry MTS? | 13e. STREET AND NUMBER 


bee! Ba F 13b. Tey : bya . ¢ yes—] Nol) Ra — 
14. FATHER'S NAME First Middle Lost re 15. MOTHER'S MAIDEN NAME First Middle last 
Wallace Wagoner Mary Fallon 
eens Pee I SeAR ED, poe 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
No = 578-053-001} Mrs, Evelyn Dorman (above address 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and {c).) Daughter beadintwerr ues etal 


PART | DEATH WA MDIATE CAUSE (0) ACUte Coronary thrombosis, right, with acute 


U4 /¢ < DUE TO, OR AS A Consequence OF ©«~Myocardial infarct, posterior wall, 
Conditions, if ony, which gave Acute cerebral infarct, right. 


tise ta immediote couse (a), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


me ()_Bronchopneumonia, right lung. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


zif2.0 | 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys KK NO CAUSES OF DEATH? yg 
& [to. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
= | CpOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& |{if either, notify medical examiner) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 234. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while OFFICE BUILDING, ETC 
jat wark —_at work Cl . a 
22a. | certify that (1) (koextuxspitad attended the deceased fram AE ee TE) , ta_May , 19.68, that (1) Jams lost 
saw the deceased alive an 1968_, and that in (my) Gaur) apinian death occurred on the date and haur and fram the 
causes stated. gbove--(}}-baae) dial} (de view the bady after death. 
2b. SIGNATU tee aaeee rs be 2c. DATE SIGNED 
epee C) COE vesree puys. RK oweecror Oops, OO] s Ars /e er 
22d. PHYSICIAN'S 22e. ADDRESS 


Manet reet Mt. Rainier,Maryland 


Normal B, Comeau, M. D. 0 


Perry 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ‘ar Tawn) (County) (State) 
renovate | 5/20/68 Glenwood Cemeter Wash, ,D.C. 


24. FUNERAL DIRECTOR \DDRE! a4 2Sa. REC EGISTRI REGISFRARS SIGNATRE 
Nalley's FuneraP™St Rainier d RAS SIGNATY 
Home In J Maryland ‘ DATE Mat PL 1 68 l; 0 


d.-¢ 


\\ 


ter de; 


quires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the haspital or attending physician. 


The law ret 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MAR TLAND STATE VEFARIMENT UF MEALIT i 


] eee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a, 2 9 
+ we 323 CERTIFICATE OF DEATH * 
Z M T. DECEASED NAME Fist Waddle Tost Ze. DATE OF DEATH 7b. HOUR 
8 iiire Seep Richard E, Thomas May = “orth 5, v1 968" =D 12 Py 


~ Po Ny 


Ah 


af 


3. SEX 4. RACE S. DATE OF BIRTH 4 AGE tis uP 1 UNOER 28 HRS, 
losy dirt! MIN, 
Male Negro Feb, 19, 1897 ip ele ee Lee Es 
To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 warRieD [7] NEVER MARRIED] _ | COUNTY OF DEATH 
country) , 
WM d U 19 WIDOWED [KK DIVORCED (7) Prince Georges Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 jve greet odd ing ing li i 
4 Cheverly pe pes eg .Gen oy Hospital we most of working life, even if retired.) d eit | 


within 7: 


et (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


Ss 

3a! 

2s 

= 2 

=5 

2 

@Sbt 130. USUAL RSDERC (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMtTS? ~]13e. STREET AND NUMBER 

ere ission| . COUNTY 

Bes | |MaryLand ByTite Georges | Beltsville | SC "°C |11907 Ellington Dr, 

2 E Ee ' Tia, FATHER'S Yk First. Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ets 5 { bg, i OmAsS a a Ce 2, bravr 
235 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

wa! Yes, no, or upknown) {If yes give war ar dates of service) 4 Ee 

Se NRG BLP) ohn So 

Seco < , Fs 2 PPRONIMATE INTERVAL 
SEE 18 CAUSE OF DEATH (Enter only one cause per / VA BETWEEN ONSET AN DEATH 
Sa: 2 PART |. DEATH WAS CAUSED BY: ly f- ea 

$ = 5 IMMEDIATE CAUSE (0) ALL~ 7 M4 OY —_ ? 

SSS ov & DUE TO, OR AS A Lit 6 
2=8 Conditions, if ony, which gove " 

Sey rise to immediote couse {o), (b), 

ze 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

sas OS a 

S 

D> 


Ld 


= 22 02? FS 
5 [¥0. QATE OF OPERATIGN —[19b. CONDIMONFOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Et Are A f t YS] s CAUSES OF DEATH? 
= JI Btn nn 
5 [210 ACCIDENT WAS UNDERLYING | 21b, TINE/OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& J DOOR conrrisurins (cause oF Dear HOUR AMM. = Month Doy Yeor 
S [lf either, notify medicol_exominer) P.M. 19 m4 
= V2id INJURY OCCURRED | 21e. PLACE OF INIURY (41 OWE FARA SIRE, FACTORY.) 217, LOCATION Street or RED. No. City or Town County Stote 
While ot wh OFFICE BUILDING, ETC. 
lat work ot work te 
22a. | certify that (I) {byesbasesiod attended the deceased fram 2-2 19 ta , 19.68, that (1 (yak last 
saw the deceased alive an May 1968, and that ir((fny) (uot) apinian death accutred an the date and haur and fram the 


causes stated abave, (J) free) (did) (dedenox view the bady after death. 


ONATHRE, 
4 fi n ATTENDING MED STAFE 17 
CRIA L Lp [or vous HE fd Woe OBA kee 


ae be filed with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the burial 


22d. PHYSICIAN! ‘22e. ADDRESS 
| Naue(yPe) Alfred L, Wapin, M, D Bowie, M. 20715 
= 
“4 RIAl TCREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2 ‘23d. LOCATION (City or Town) (County) (Stote) 
RHONA (edly) | S=/P-ES Qucers Chapel _\|Muakink 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURI 


oni s IS Woshingfon Sars Ygas ipens Ave WE | on MAY 20 1968 for 79 


The law requires that the death certificate be executed within 24 haurs after dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital ar attending physician. 


ician and campletely filled in p 
lease remave carban papery” 


P 


ned by the attending phy: 
-transit permit. Then 
|, cremation, ar remava 


9) 


and in any event, within 72 
5 


MARTLAND STATE VEPARIMIEN! UP MEAL 


a C75 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OY 
& CERTIFICATE OF DEATH oS 
T, DECEASED: NAME Fist <i Tost 7a, DATE OF DEATH 7b. HOUR 
(Type or print) Lucille Todd poy Aya Boma 


3. SEX 4, RACE S. DATE OF BIRTH 6. on (In years ae TF UNOER 24 HRS. 
Female Causian 12 March 1886 Nastapirth lay) i ee |e lioa mW 


7o. SIRTHPLACE (State or fareign 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
countryyi Treas Mai me. INTTE S ea HE Es MaeIEDS) t 
UNITED STATES WIDOWED PX —_ivoRceD [} Prince Georges County Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Andrews Air Force Base | AE  uca » HoseTRAL perinatal waning Rowen etved) ae 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence ty 13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER : 
ladmissian) NE 13b. COUNTY Montgomery Rockville yes(}] NOL] | 10500 Rockville Pike APT #418 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Prank WwW Smith Belle Chamberlain 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
la Ityeeserwmirsolwris) “1005 10 Fogle J. Kenneth Popham Same as 13¢ 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and = 4. eta One NO OFT 
PART |. DEATH WAS CAUSED BY: a be 
IMMEDIATE CAUSE (a) (CX a4 eva (0 Paes 
/ Y DUE TO, OR AS A CONSEQUENSE a on é 
Canditians, if ony, which gave a 2 ; 
rise to immediate cause (a), 2 a et aa 


(b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ist @ 


171 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


BS 
BBB 
g22 as: 
3 a 3s 3 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo46 = CAUSES OF DEATH? 
£22 5 yés (J NO 
2 23 SS P2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
2e= & | Dor conrersurinc (cause oF pear HOUR A.M. Manth Day Year Y 
£05 Ss {If either, natify medical examiner} P.M. 19 x 
SZ Aa =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, mae 21f. LOCATION Street ar R.F.D. No. City or Town County State 
vse While Fy Not while oO OFFICE BUNOING, ETC. 
= s> at war) ot war ‘ 
S28 22a. | certify that (I) (this haspital) attended {he neal m [FE 19:00). to AY 19. ; thay(I) Jwe) last 
ee a. saw the deceased aliye an and that! in (ou apinion “death accurred ondhe date and houtand fram the 
gee causes stated abav ‘Al {we} ae am view the bady after death. 
a 226. SONATE = 7) = 7 20c, DATE SIGNED 
(Aiea / 
Dok Sie () ATTENDING MED. STAFF 7 
Zoe al 4 DEGREE PHYS. O pirecrog Cl pays b/} s 

32 

SS 22d. WA ‘Me. ADDRESS 
= ae NAME (Type) Richard H. Sinclair Malcolm Grow USAF Hospital Andrews AFB,D.C. 
“iS |__| 
ae 230. BURIAL, CREMATION, ape DATE Be. ~~ os Be OR CREMATORY Bd. 10 yy) (City oF Tawn) b < (State) 

4 p peri 
se* | Bupa | 6-2?-6r VILAGE é 

250. ry y a wy REGISTRARS en 

VR AIS (4) 

30M REV, 1/68 “y 7 Loar M 


1 
FOR STATE 


HEALTH DEPT. 


ee 
D> 


é 


PED a F to 


3 
y 
mos 


a 


ages | 


2 
oO 
o 
£ 
ae 
= 


in pencil 


TO veru Db ica EXAMINER: This certificate should be executed within 24 hours after riage delay is 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alg 
5 may be retained far your files. 

TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages land 2 with 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pendin 


VR ATSME (5) 
TOM REV. 1/68 


i t0%eca Fiim * V2 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Saag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eae . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7520 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Doy Year |b. HOUR 
(Type or Print) OF — ESTI- 


Jean Trent DEATH MATED EX 5-29-68 1910): 00am 


3, SEX 4 = 5. DATE OF BIRTH 6. AGE (ia yeors all DATE PRONOUNCED Bs 2d. HOUR 
Jost 36 MONTHS, DAYS: HOURS Month & 
Female White Q April 19 6 yes. Big 10): 0am 
To, BIRTHPLACE (Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? MARRIED [S3NEVER MARRIED] | 9. ral OF DEATH 
i] 
a) u/s RGN wipoweD [} _dvoRcDL] | Prince George's Md. 


10. CITY OR TOWN OF DEATH F HOSPITAL i) ¥W wie nat in, Hse 12a. USUAL OCCUPATION (Kind af wark done {12b. KIND OF BUSINESS OR 
Live street address) 


during most of working life even if retired.) | INDUSTRY 
eland Mem Ad ASsp ita. : A = 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence Bo Jyt 13c, CITY OR TOWN 
STATI 


= TASDE TY Us? 13e. STREET AND NUMBER 


YS fe] NOL) | 4206 Queensbury Road 
1S. MOTHER'S MAIDEN NAME First Middle lost 


AM v1 FRANKIE GREATHOUSE . 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? V6b, SOCIAL SECURITY NO. a INFORMANT DD 
(Yes, ny apeoel (If yes give wor oF dates of service) ERAN Kt f WA eke Re Al eS a AS Ke 1> 


First 


18, CAUSE OF DEATH (Enter only ie couse per line for (0), (b), and (¢).} eat oe 
PART I. DEATH WAS CAUSED BY: i 
; "IMMEDIATE CAUSE (a) Heart failure nee 
42A6* DUE TO, OR AS A CONSEQUENCE OF 
corrals) Coat. wanes b) KyphoScoliotic heart disease - congenital 
tise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ist ‘a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ean CONTRISU NGMOLDEIG) 
2 [Sf GEAO 
| 90. OaTE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? we OO 
& [aio EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year] 21 HOW INJURY OCCURRED (Enter noture of injury in Part | or Pont 2, Item 18) 
| Pansat (Jor commurne [] | HOUR. 
S | CAUSE OF DEATH 
= 


Zid. INSURY OCCURRED | 2ie, PLACE OF INJURY 3 Horse, fom, set, 214 LOCATION Street ar RED. No, Gity ar Town County Stole 
wane (10 we foctory, affice building, etc) 
AT WORK oO AT work LJ 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [3¢), Inspection [39, Inquiry J, and in my apinian 
death resulted " 4 a} causes [x], Aygdent [_], Suicide [_], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER] 
be: mp. ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER BE] 5-30-68 


NAME (Type) Lok Kehoe MD Rive rdale, Md s ADDRESS{Street, city, town, or county) 


Zo. BURIAL, rep / Bc, NAME OF CEMETERY OR CREMATORY e LOCATION (City or Tawn) (Gounty) (State) 
rig pa yn / 
nS Ob [. INIA 
f 7iNea DIRECTOR “RES 5 2 ote nfs ol 2a. REC'D BY SIP 25b. REGISTRAR'S SIGNATURE 
A UY, ALA Aa 4 19) f{hortag Secotge 


| ee 


gurs after deoth. \ 


» 


and in any event, within 


uires that the death certificote be executed withi 


q 


Page 4 moy be retained by the haspital or attending physician. 


TO HOSPITAL OR e... PHYSICIAN: The law re 


transit permit. Then aml remove corbon 


After this certificote hos been signed by the attending physician and completely 


should be fled with the State Dept. af Health prior to burial, cremotion, or remova 


directar, page 3 should be detoched for use as the bu 


TO FUNERAL DIRECTOR: 


YR AIS (4) 
30M REV, 1/68 


MARTLAND STATE DCPARIMENT UF AEALIA 


07326 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
CERTIFICATE OF DEATH aa 
T. DECEASED-NAME Fist Tost 2a, DATE OF DEATH 2. HOU 
(ioe oon) WAR E. si PROUP tay ee 1968" 2:25 
3. SEX 4, RACE “YS. DATE OF BIRTH “ean [__ iF UNDER 1 YEAR | (F UNDER 24 HRS. 
a 
Male Caucasian June 14, 1913 Sa YRS. MSs ms 
To BIRTIPACE (Ste orsign [7b TZN OF WaT COUNTY? T ammo never mawmicn(] | COUNTY OF ane 
cunt Linois nse sy wiDoweD ower =] [Prince Georges i 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
pive street addr 9 iggli i i \ 
AYHEE"Cdo.Gen'1 Hospital |" Preveetays ent) ENB o 


13c, CITY OR TOWN 13d, wNsiDe city umits? | 13@. STREET AND NUMBER 
Riverdale | 20 NC] | 5309 Taylor Road 


15. MOTHER'S MAIDEN NAME First Middle lost 


14. FATHER'S NAME First 


Walter 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, ngs aunkown) | {If yes give war or dates of service) 


Middle 


aA 
17. INFORMANT Address 
Della B oup ame as #12 


Tob. SOCIAL SECURITY NO. 


18 CUS OF DEATH (te ni ane cause pire fo), rd (0) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED Bi 


IMMEDIATE Cause ( («) Acute Peritonitis 


WT. 
/ LO DUE TO, OR AS A CONSEQUENCE OF 

Conditions; if day, which gave . : : 

tise ta immediate cause (a), | Right sub-diaphragmatic abscess 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
a 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES bekx NO 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 
PM 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) 19 
2id. INJURY OCCURRED | 2/e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)1 21f. LOCATION Street or R.F.D. No. City of Town County State 
Whil OFFICE BUILDING, ETC. 


Nat while 
ot work oO 


22a. 1 certify that (|) (deixatpinal) attended the erie fram_ 1 AS 928, to_May 7 , 19.68, that (1) faux) lost 
saw the deceased alive on. ima (4x0 apinion death occurred an the date ond hour and from the 
couses stated above, (I) (amex) (did) detichort) view the a 


pits Gol ee 2 5 ae MED. STAFF ae) 7/ 
is “yn DEGREE PHYS. Xl oieector OO pays. O HEE: Cc; 


22e, ADDRESS 


22d. PHYSICIAN'S 


NAME (Type) Norman D. Comeau, M. D. 
03 Pe er Ra er,Maryland 
730. BURIAL CREMATION, | 230. DATE Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION _ ecto) Koy ie 
BUM iLpety) 5/13/68 Sandbron Sandborn diana 


74, FUNERAL DIRECTOR ADDRESS Ta. RECD BY ve sh. REGISIpARS SIGNAFURE 
Francis Gasch's Sons Hyattsville, Md. oa MAY quo 


13a. USUAL RESIDENCE (Where deceased lived, if institstion: Reside rel 13,-CiTY OR TOWN 13d, INSIDE CITY UMTS? J3e, STREEI Nl * + 
admission) STATE ~__, {tae counry Prince igual E _ veratvs YySD i Shoview Drive 
hia ‘Al Woodbridge Gl ERRXKEKLEKEKXY 


. 1 MARTLAND STATE DEPARTMENT OF HEALTA 
— ee & 9 oq _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 53 
FOR STATE wives” . MEDICAL EXAMINER'S CERTIFICATE OF DEATH Joye 
HEALTH DEPT. i pe First Middle Last 2a. DATE KNOWN[C Month Day 
in E 
23 5. pote Emory Carter Wade ae Ey oh 
ae (es 35K TRACE S. DATE OF BIRTH AGE yas THe eT ROHS 2 DATE PRONOUNCED DEAD 
ry w | _26 Dec 27 | “40 'ws|"| ™ | || Me 
a y— |7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [S2NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= I you's) Virginia U.S.A. wiDoweD Divorced [J Prince George Md, 
2 #0. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
é d i fvptki if retired. 
3 OU Oxon Hill give alegel 0 ess ae aoe is during mast ai Manager" if retired.) INPUSTRY TenuCoe 
oO 
S 
& 
£ 


220. | certify that | toak charge af the remoins described above, heldan Autopsy[X), —_Inspectian {3}, Inquiry BE], and in my apinian 
deoth resulted fram: Natural gagses (J, /Accideny[7], Suicide [[], Homicide [3, Undetermined manner [_] 


aD 


fj CHIEF MEDICAL EXAMINER  [] 
SIGNATURE ALUYA] RA PF, Assistant meicat examiner C] 20b. DATE SIGNED 
, EXAMINER'S Sohn Kehoe, M.D., Rivérdale — pspury meoicat examiner [r 5~3-68 
h NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 


> 
= 
cd 
3 
a 
z os 
o- 
Wse ¢ 
Bee 
ae ala 
BOP =e 
‘Se i) SS 
eae Naeee ei 2D g 
Ets z & A114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£ Oo pate - 
Ze- oe Roy Lee Wade Lucy Moseley 
cae 22 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES Woodbri 
ea ac (Yes,.p9, ar unknawn) (lt yes g yf service) i lel ridge Vas 
a ers ¥és WW" | 230 24 9509 | Mrs, Mabel v, Wade, 432Longview)r. : 
z = ea ree 18. CAUSE OF DEATIE (Ener erly fe line for (a), (b), ond (<).) hes Gadine e 
S £ ' £D BY: i 
ges &% ey IMMEDIATE CAUSE (o) Gunshot wound of chest inutes 
Siren se if x DUE TO, OR AS A CONSEQUENCE OF 
2as aS Canditians, if any, which gave 
tye TO Bd ‘ 4 (b) 
So oe, 2 1s tise ta immediate cause (a), 
= 3 ® 365 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 ise ig tc last. 
= are —_— (3) 
> ee. 2 
ee, wier eS PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Goo > ie —— > a 
£72 22 || 22k 
Sey ae & [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eee = XS WAS PERFORMED? wo wo 
22 oe a 
j= oa) See 5 [2te. EXTERNAL CAUSE WAS TI. TIME OF INJURY Month, Day, Year 2c HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Port 2, Item 18.) 
aS! «Ses = | PRIMARY [oq OR CONTRIBUTING (-] HOUR AM. . : 
S3sees & |_cause or beara 9:30wam_5 19 68 | Manager of store shot during armed robbe 
.a=~ S = [2d INURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, TIF. LOCATION Street or RFD. No, Gity ar Town County Stgie 
£a50§5 Nees ae nil factory, afice building, et) ' ‘ de 
22285 atwore Od atwor LIAGP Store 821 Southern Ave., Oxon Hill Prince George 
sa xt 
4 = = 
223g3 
ss 2 
as 3 
-2 “3 
e823 > 
BS = 
2 = 
eee 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


TO Sera EXAMINER: 


Ba. ae roman 1/23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) : 
specif « 4 ts 
rial, AL 6 May 68 Mount Comfort Cemetery Fairfax Co., Virginia 


ing 1 es 2Sa. RECD BY REGISTRAR 2sb. REGISTRAR'S SIGNATURE, 
a . Pee a Gi 
iO Rev. 1/68 £ : Woodbridge, Virginia jon MAY 7 1948 } 0 fd 


The law re 


TO HOSPITAL OR ®... PHYSICIAN 


quires that the death certificate be executed within 24 > atter flat 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR 


MARTLAND STATE VEPARIMENT UP MEALIA 


] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2828 CERTIFICATE OF DEATH 7533 
Jot T, DECEASED-NAME First ne lost % ie OF DEATH 26. HOUR 
z 3 (Type or print) 3 . Robert Ward ret 3 Dov 968°" 1:30m 
= atl a 
STEN [5 SEK 4, RACE S. DATE OF BIRTH a {in yeors [_ IF ONDER YEAR [IF UNOER 24 HRS 
= itt iY MIN, 
= Male Caucasian 12/9/84 Ba vas ig teal ae 
a” 7o. BIRTHPLACE (Stote or foreign | 7b. “hs 5, WHAT COUNTRY? 8. MARRIED BRRUEVER MARRIED] _| 9: COUNTY OF DEATH 
eg country) i} 
Sse ae id WIDOWED [-] _ DIVORCED [-] Prince Georces Md. 
2ss 10. CITY OR TOWN OF DEATH eed WAMEOF HOSPIALOR INSTITUTION ifnotinospitel To. USUAL OCCUPATION (Kind of work done | 12b. KIND ERTS 
= ve street oddre: ds yf if if retized. INDUSTRY, 
=837%|_ Cheverly Brince’Geo.Gen'l Hospital [Meyer ne Meine pd ee 
Bse Te USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? ize. STREET AND NUMBER Ite Eos 
a - 2 / £ Todmigson' TE d 
Eos Watyfand Bi Put Georges N.Carrollton| SO "°C |7905 otand Court 
ztES / V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
iS 
coe Zachaniah Mand Many Wheel 
crates @ Wa. eelen 
88s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT a ‘Address 
gas Yes. py.ot unknown) | {lf yes give war or dates of service} On 3-7 53, 0 B y 2 i) 
a= De CLA xi AR2 Ti 2 Z a 
aS 3 5 a PPRONIMATE INTERVAL 
ge — 18. EGG salfione couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND OEAI 
B25 : IMMEDIATE cause (o) MuCinous adenocarcinoma of stomach, massive - 
Sas {4 DUE TO, OR AS A CONSEQUENCE OF 
2=5 Conditions, if ony, which gove » with local extension and hepatic metastasis, 
= ae tise to immediote couse (0), (b). 
Bes s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Fo ate lost. — ie (9. 
3 Osh 
S PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
/S5/X Massive replacement of pancreas by carcinoma of stomach. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ CAUSES OF DEATH? 
/ YSRK NOC] Yes 


Zio. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d, INJURY OCCURRED [21 PLACE OF INJURY ( AI HOME FARM, STE FACTOR.) 214, LOCATION Steet or RFD. No. City or Town County Stote 
While -— Not while ‘OFFICE BUILDING, ETC 


lot work —_ ot work. 


MEDICAL CERTIFICATION 


22a. | certify thot (I) (stssxtmsptat) attended the deceased from_March 4, | 1968, ta May—1,_. 1968. that (| last 
saw the od alive on. 1968, and thot in (my) (gy) opinian death occurred an the date and haur Au) - the 
causes stated abaye, (I) \ di) (aoa vi view the bady after death. 
2b. SIGNATURE 7 aise a aie 2c. DATE SIGNED 
DEGREE pHs. DIRECTOR pays. CJ May 2, 1968 
Se 22d, PHYSICIAN'S Te. ADDRESS 
if NAME(TyPe} Qhannes Sahakyan, M. D. 6001 Landover Rd.,Cheverly,Maryland 20785 


shauld be filed with the State Dept. af Health priar ta burial, 


BURIAL, CREMATION, 286. DATE Bc. WAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
ed Aad 162 Mt. Olive oe Baltimore, Na and 27 


ve Ai5 (4 ls rn DECOR "ADDRESS "COTES RECD BY REGISTRAR | 25b. RE RARS SIGHATURG) 
ome V0 1John A. Moran, Inc. 3000 & Baltimone Sines oare MAY 6 1998 forte rg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed withi 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


UNERAL DIRECTOR — Fhe 
VR AIS (4) 
SDM REV, 1/68 


igned by the ottending physicion and completely fi 


director, poge 3 shauld be detached for use as the burial 


MARTLAND STATE DEPARTMENT UF HEALIT 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Nag 
CERTIFICATE OF DEATH 
Set if tines) First Middle Last 2o. DATE OF Dena 3 2b. HOUR 
b Ye OF print 
5 Yigal WA Met “Em | Wa ¥4 
on lst bi ny 
Yo sbuck cad ead ai 


7 BRIG £ je of foreig, | 7b. CITIZEN OF WHAT COUNTRY? © warn DAA ae a. a4 OF DEATH 
nit | S 4 WIDOWED Rj” _ DIVORCED if Ogee fice 


Sire 

TO. CITY9R TOWN OF BERTH a TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind of sae for 12bXIND OF BUSINESS OR 
ey J hy give, Cosa y) Le during most of working lifé, e nif ired.) I@USTR: 
(Ol fre @ BAAAAL ’ fobrtar Ate e 

134. USUAL RESIDENCE (Whafq deceased lived, if institution: Residence befagé/] 13 TY OR TOWN 7 Ve. STREA AND NUMBER . 
( Jadmission) STATE U, 
7 7) Non, A raubfeeansy S80 | [PNR LE 

2 fa, Ws NAME Gist Pde - Se eens IDEN NAME First Middle Lost 
A a 0 yh LALALA BAna (iL. 
. S. . i Address 
at : Tek 
g ‘ P 


PPROXIMATE INTERVAL 


pap 


Then pleose remove carban 


18. CAUSE OF DEATH (Enter anly one couse per fine far (q}-4J .) BETWEEN ONSET AND OEATH. 
Ss PART !. DEATH WAS CAUSED BY: p 5 ry 
= . ; IMMEDIATE CAUSE (a) 2 (Gam 
= 2u ‘ 4, ag 
a. ~ As 
a Conditions, if ony, which gave r Li f f = 
e tise ta immediate cause (a), “e tH oe LO 7 pee 
& stoting the underlying couse 


lost. a Jd ye 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 710 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE GRCONOTION GIVEN IN PART 1(a) 


= / 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye 1s no © CAUSES OF DEATH? 

& 

© P2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 

3 | Door contriautins () cAUse oF pear HOUR iat Manth Day to 

S (if either, notify medical examiner) 

= 


21d. INJURY OCCURRED | 2le. PLACE OF aa (2 HDME, FARM, STREET, ERR} If. LOCATION Street or R.F.D. No. City or Town County State 
While 7 Not while [7] DFFICE BUILDING, FTC. 
ot work ot vor 


22a. | certify that (1) (this haspital) attepfed the deceased f cs W272 ee 19S, that (1) (we) last 
saw the deceased alive an. WAS, and that in co ‘aay apinian death Occurred an the date and haur and fram the 
causes sfpted abave, (I) (we) (did} (did nat} view the bady after death. 


2b SIGNATURE] Tic. DATE SIGNED 
ATTINOING yf MD. STA 
[fA AAA AL DEGREE PHYS. KC DIRECTOR PHYS. 


1 2d. PHYSICIARIS ‘2e. ADDRESS > y, 
NAME (F¥pe) WEE 


BURIAL, CREMATION, | CREMATION, 23b, DATE 23c_N NAME OF CEMETERY OR CREMATORY. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specify Hi / 
Catach A 
Bo, MAS 2b. REG ISTRAR'S S1GNATBRE 
Att oe oe 1 yA \ome MAY'S 1 1968 227 


should be filed with the State Dept. of Health prior to buriol, cremation, or remaval, and in any event, within 72 


i] 


y the 
Fs 
aft 


lease remove corbon papers} 


physicion ond completely filled in § 


en pl 


th 
remation, or removol, and in ony event, within 72 hd 


tronsit permit. 


D 


igned by the attendin 


director, page 3 should be detoched for use as the buriol 


The low requires thot the death certificate be executed within 24 hours after death. 
should be filed with the Stote Dept. of Health prior to bur 


After this certificate hos been si 


Poge 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


gs 
B> 


x 


MARTLAND STATIC VErANTMIENT UF MEALIA 
1 hy be p) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ud 


edd CERTIFICATE OF DEATH 535 
1 PSE First Middle lost 2o. re OF DEATH y ae 
int} , 
ta ELIE ODE WECKEL bas ti SF Ip VAP A ela 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [_!FUNDER | YEAR [ I UNDER 24 HRS. 
FEMALE WHITE. SEPT 13, ITH \ OGM pe aay ae =m 


To, a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 NEVER MARRIED] 9. COUNTY OF DEAT 
tT 
om) WEW YorIC U.S WIDOWED DIVORCED [ PRINCE GEORGES i 
10. CITY OR TOWN OF DEAT! 11. NAME ree INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 give street oddress ) during most of working life, even if retired, INDUSTRY 
i| W- Aarts VILLE KoaltakEe ST TIME MAL ee ! Ne Mee 
ee USUAL RESIDENCE (Where deceosed lived, if institution: oan before |13c. CITY OR TOWN Uae. INSIOE CTY LIMITS? 13e. STREET AND NUMBER 
mission) STATE py 7) 3b COUNT De ey. |W. MVATT. YS] NO] | 2022 ABANMGKE ST 


14, FATHER'S NAME First Middle lost 1. whe MAIDEN NAME First Middle Lost 


BARRETT Mer AVAILABLE 
Too. WAS DECEASED EVER IN US. ARMED FORCES? | l6b, SOCIAL SECURITY NO. "a i Address 
oer }own) | yes give war or dates of servic) GUSTAVE A. Be SAME AS 13, 


18. CAUSE OF DEATH (Enter only one couse per line for 1 ond (¢).) een aah a oe 
PART I. DEATH WAS CAUSED BY: 7 
A bps 


; IMMEDIATE CAUSE {0 


- | i DUE TO, OR AS A CONSEQUENCE OF 0 a . 
Conditions, if ony, which gove 3 g 
heertasinibaov» £5086,(6) (b) (Pith Tee Aten, Nien 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pest (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Un 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INIURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[POR CONTRIBUTING [[} CAUSE OF OEATH HOUR ay Month Doy ye 
Uf either, notify medicol exominer) 


1AT HOME, FARM, STREET, a 
Wie Notwie) Ze. PLACE OF = ts (Ces eee AC ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ot work 


22a. | certify that (I) (this haspital) ants pe deceased fra W6yY_, == , 194 L , that (1) (we} last 
saw the deceased alive an. MP otha (my) four) apinian er accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did-rot) view ™ bady after death. 


Wc. DATE SIGNED 
ATTENDING D. STAFF 
ere ettpces DEGREE PHYS. Coe CI ews, OL S— —$P 


22d. PHYSICIAN 2e. ADDRESS 
een DOWALP C0. €E PRINCE a gia 


[0-BURIAL.€ EREMATION, | ATION (City or Town) 
meal AL (Specify) yi dg 
asa Led 


anes co IE te gh Pilot ARS SI em 


ig —d 


MEDICAL CERTIFICATION 


The low requires that the death certificate be executed within 24 haurs. 


| or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospi 


jgned by the aa bias and completely filled in 7 


MMARTOAND STATE DEPARTMENT UF MEALIT P<; 


a VPS2E DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ye CERTIFICATE OF DEATH h7S3b 
=e 1. DECEASED-NAME First Last 2o. DATE OF DEATH 2b. HOUR AA 
roe (ype or pin!) Mos. Ju Wen 


21M 


Z 3, SEX 4, RACE S. DATE OF BIRTH LF ea 10S FUNDER 24 HRS. 
oO lost birthday D WIN, 
#s Female Chinese — Oriental 7-11-1887 BO ul YRS. Rep fee] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED CGENEVER MARRIEOL] |. COUNTY OF DEATH 
o?Wina waa widowed] IvORCED [>] Prince Georges Nd. 


|i cH OR TOWN OF OEATH TT. NAME OF HOSPITAL OR INSTITUTION (if notin hospital ]120, USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
, op stiet gd : i f ifretired} | INDUSTRY 
7 pers sanoh Nursing Homd' "Hous eyTye vent retired) 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforé |13c. CITY OR TOWN 3d, INSIDE CTY LIMITS? '13e, STREET AND NUMBER 
pansion) SHGlaryland |'% OW Mont gomery|Rockville | SC C1 |10201 Grovenor Place 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Je + Huang = = Ling 


ae WAS DECEASED a Nee: ARMED FORcts? ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ine) S— Alfred X Wen, Son, 1020] Grosvenor Pla 


PPROXIMATE INTERVAL 


|, ond in ony event, within 72 hours after deo 


leose remove corbon papers. 


hen 


, <remation, or remova 


18. CAUSE OF DEATH (Enter anly one couse per line for {a} (b), and (c),) BETWEEW ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ao | IMMEDIATE CAUSE (o} E fA 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave (6) Ve re & Mrantus 


tise to immediate cause (0), = 
stating the underlying couse DUE TO, OR-AS A CONSEQUENCE OF 


last. aa wo LL he PSS 2hG Ga 6 Currwhy LA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


-tronsit permit. 


S U2 lad 4 y e oe 
a) = 190. DATE OF OPERATION —19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s = CAUSES OF DEATH? 
2 = Ys] = Nofae 
= 
3 &% [210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= = Lae Hi {T)cause OF DeaTH HOUR AM. Month Doy Yeor 
= & [lif either, nati medical examiner) PM. 19 
ke = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY ig HOME, FAR, STREET, aD 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
2 While - Not while > Chi moat 
<I lat work —_at wark 
2 220. | certify thot (|) (this hospitol) ottended the deceosed from_2-2-O. cx 19_06 , to_(2Piet, ,19_6X , that (I) (yA) last 
= saw the deceased alive an 19. & , and thot in (my) (96r) opinion death accurred gh the dote ond hour and from the 


hould be filed with the State Dept. af Health prior to buriol, 


director, poge 3 should be detached for use os the bi 


a causes stated above, (I) (we) (did) (dif not) view the body ofter deoth. 
= y 
5 2b. SIGNATURY 22k. DATE SIGNED 
l ATTENDING MED. STAFF 
= lela 1& Peden A <2 DEGREE PHYS. oirector C pays, OO] de C58 
= Tad. PHYSICIAN'S ALFRED BAER; MDs ACP Te. MORES Body released authori Dr. honor 
= | ee 730 24TH STREET. N. W. +,.Co. Md., says Dr. Baer 
s BURIAL, CREMATION, MEHINGTON. Pig. BECEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (Stale) 
2 pest Nad 968 4353 Cedar Hill Cemetery|Suitland, Prince Georges 
MTORR ADDRESS : Se. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

VR Al awler's Sons, In ab ] q ¥ Pay Veegh 
30M REV: Yr. W. Wash. ime 2 Rolfise-Ave- ome MAY 22 1968 po TN 


MARYLAND STATE DEPARTMENT OF HEALTIA 


ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eH yr) 
VEU CERTIFICATE OF DEATH : eld 
Ve 1 DECEASED NAME First Middle Tost 2a, DATE OF DEATH 2b, HOUR 
E ae (Type or print) Effie A. Whiter May on Doy 1968" 9 PhApn 
er} 4, RACE 5. DATE OF BIRTH 6, AGE In years [_i UNDER TYeAR [uF Nod 24 HRs. 
Ss i ‘GAYS | HOURS [Mm 
235 Female Caucasian Dee, 20, 1894 98730" ves. ial eae ; 


4 a after de’ 


causes stoted obave, (I) (#¢} (did) (die-not) view th 


2b. SIGNATUR xO =) 


22d. PHYSICIAN'S ‘Ze. ADDRESS 


‘2c. DATE SIGNED 


ATTENDING (@_aee- STAFF s 
PHYS. pirector C) pays, C1] A a7 eS 


i 


273 elle coe Ie Wg Ta & MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
5 count = ie 5 
s Sue "Virginia USA. wow biworcD[] | Prince George's Md. 
= g 
y e 2 Pat 10. CITY OR TOWN OF DEATH 11. NAME aeotihe INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ie ee ae: jive street oddress duri ing life, if retired. INDUS! 
- 3 S82 V7; Cheverly Doa-PF Inge Céo.Gen'1 Hospital |“ erdesipetecen) [MEE rana Adm, 
= z 454 a ee ae (Where deceased lived, if Mnsrution: Residence befare {13c, CITY OR TOWN 13d, INSIOE CITY LIMITS? } 13e, STREET AND NUMBER 
£ | Fodmissjan| ». COUN) 
€ 2 § * a /(, Walyland B tne Geo Mt/Rainie SJE) Wes 04 A son ee 
t ei z & eS ’} 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
% 3 ees Amoa. Dd. Vas Coza tale, Balt 
y J £ 2og Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Bas Yes, no, or unknown) | (yes ewe wor ar dates of servi) Wy 7 ou A q O44 
Ss =£ Pe = Gita NAAMO HAGO A ALG 
4 xs aS 3 . = 2 TRO TWIERVAL : 
x eS == & 1B. eee heat ay a couse per line for {0}, (b}, ond {¢).) ————a RETWEEN ONSET ANO DEATH 
SY Se SEs } IMMEDIATE CAUSE (a) U ewvAny Are Besis, AGyT e Z2has 
3 i 
y eS ee tf ‘4 DUE TO, OR AS A CONSEQUENCE OF : om 
e a 25 Conditians, if any, which gove to Mreniosge> 4s10T 1 Heant 3 (Sense yy s 
& so .-2@eE tise ta immediate cause (a), = 
oe ee S 23 & stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
NS 83 ES5 eT a @ 
a Be > 32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
x Ss = 2 oS =| 4e0/ 
2 Be 3s = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I i = 
{ gt a 7tz2 sf wo CH | CAUSES OF eaTH? 
eotge “15 
z= S = SS P2lo, ACCIDENT WAS UNDERLYING =f 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
t is = & | Cor contersurinc () cause oF ocatH HOUR A.M. Manth Day Year 
Ps wee ‘Ss & [lif either, notify medicol exominer) PM. 19 
aves = E-8 BT) TAT HOME, FARM, STREET, FACTORY, i 
i = us S Whie Ht whey Ze. PLACE OF INJURY (ome alge ) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
te = ot work — at wark : : S 
Z> a 22a. | certify that (I) (this haspital) attended th deceased fron Jw & _, 1940, ta ©. 19fe D , that (I) ae 
25 a4 saw the deceased alive on : 19 & ond thot in (my) fevrropinion deoth occurred an the date and haur and from the 
ra = eoth. 
S 
© 3 
2 o 
> = 
es°3 
+ ae 
8 3 
Pee 


director, page 3 shauld be detached for use as the b 


TO HOSPITAL OR > 


TO FUNERAL DIRECTOR: After this certificate has been si 


[ NAME (Type) 
M D 0 Pe M fs nie Mayr nd 
|_| ——__vorman_Y._Lomeau, A.) ___ 355 Perry st,,Mt,Rainier, Marylans 
0. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City ar Tawn) (County) (State) 
REMOVAL Spey "i 3 : 
SUA ‘2 ze bine U 968 A. ANGLO Na. AOVUAA, Axlington Va. 
crs af) wT ¢ 7 c 
martini PRY IpECTOR Jud 75a, RECD BY REGISIRAR | 25b, REGISTRAR'S SIGNATURE 
30M REV. 1/68 


Warn whee: f é DATE 


MARTLAND STATE DEPARTMENT UF AEALIT 


] ¥ ‘s. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rm 
€ y YS OR 
co33 CERTIFICATE OF DEATH 7535 
< a 1. DECEASED-NAME i i 2a, DATE OF DEATH %. HOUR 
fel (Type ar print) vat oe M 
= PM 
los i 4 Tin, 
ena Zh ra ws aml 
: Ta. BRIHPLACE En car foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIEGGGE] NEVER MARRIED] [9 COUNTY OF Da 
A it 
$i ont a, De Si A widowed] vivoRCD} | eo <n 
<: S 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital [2a. USUAL OCCUPATION (King of work done | 12b. KIND OF BUSINESS OR 
2-5 S give street address) during most of working life, even if retired.) INDUSTRY 
= 3a e P 20 an 
> BS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
ge oY J fadmission) STATE 
ete Sor” Mar : 
ees | [14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fitst Middle ~ Tost 
at es _ 
Ye WaelzéK iTH STHEL ZPAIR. 
2 38 16, WAS DECEASED EVER US. ARMED FORGES? oy SOCIAL SECURITY NO FORMANT ; ‘Address 
Ss 32 ge war dots of evi 
2 ee €, 0, 9 worn) eran 297 -F4-29F, Jo lywWigH Tuan (Same AS /3 é\ 
a5 
= 18. CAUSE OF DEATH nes eny ane cause pe ine fr (oe (0) ecivérk ae A Doe 
=< §.. PART |. DEATH WAS CAUSED BY: 
S Messe _, IMMEDIATE CAUSE (o) _f 
n=] S , 
aap ets FO LaT DUE TO, OR AS A CONSEQUENCE OF 
= 2, Conditians, Fiche which gove / 7 s : 
ns ae rise ta immediate cause (0), (b), - 
= zs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF, 
$3 Sz last. ro SS ) CORLL 
32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERBINAL DISEASE OR CONDITION GIVEN IN PART (a) 


zl! ie 
= 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
| e YES er No] 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
= | Dor contripurins () cause oF eat HOUR AM. Manth Day Year 
& [lif either, notify medicol exominer) PM. 19 
= ] 2d. INJURY OCCURRED | 2/e. PLACE OF INJURY (Gt HOME, FARM, STREET, be) 21f, LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
OFFICE BUILDING, ETC 


White i] Nat white -~ 


lot wark —_at wark 


22. | certify that (I) (this haspital) giten ed the deceased fr ae , to, 19 , that (1) (we) last 
saw the tema alive an. Wey and that in (my) aah opinion ‘death accurred on the date and haur and fram the 


causes stated abave, (I) (we) vai did a view the ten after death. 
220. SIGNATURE 


2, DATE SJGNED 
bf: 73 Cn | Va 7 _vecree te NS 12 Bretton Om O| 6/77 Bea 


22d. PHYSICIAD 22e. ADDRI 

ke Oe Bs srry Wash DiC. 

Te. BURIAL G 736. DATE. AB ya y, 5 ee OR CT 4 72d. JOCATION (City ar Town) > (County) (State). 
RELAOVAL Spe pe te te-200 AST OM fs IC. 


if) 
ve AS (4) 2. ass O'R ie YAODRESS fo Chega Der tee an BY REGISTRAR 2b. soi SGNTURE 
30M REV, 1/68 TE MOLINE 1988 (Chorley L by Geeky 


shauld be filed with the State Dept. of Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ® PHYSICIAN: The law re 


MARYLAND STATE DEFARIMENT UF REALIA 


Pane ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 


: The low requires that the death certificate be executed within 24 hours offé 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. 
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C2534 CERTIFICATE OF DEATH TSG 


Nic 1. DECEASED-NAME Middle lost 2a. DATE OF DEATH ‘2b. HOUR 
SS {Type ar print) . oath od 
a5 2 hes tLLE 7 j Ai 35M 
4 Ne 5 I S. DATE OF BIRTH 4 ie ies TF UNDER 1 YEAR | IF UNDER 24 HRS 
a last bi Ly) 0 MIN, 
oy a-//- 06 > a a 
B~ 3 7o. ae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED fpgrHevER MARRIEDE-] | COUNTY OF DEATH 
a caun' 
= gs eae DetS. PP: winoweD [] __bIvORCED PG Co. Ht 
= BE 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Se give street oddress) + during mast of working life, even if retired.) \NDUSTRY 
2s: LiwTo df . ote aD f7/ 2 = =a 
SSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13 id. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 Sees jadmissian) STATE 13b. NBS 59 f CL 7) yes] NO 
o2e* 4, A 
3 = = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
gee ; 4 D 
Bae A Cig Di o2e uge lied DALY 20. 
235 Téa. WAS, DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMA) 
oe Yes 7 ¥ pean) {if yas give war or dotes of service) y Soe, o; C le wo" Lom: 2a ‘Ab Hf. / 
ra fe Zi a 7 A 
aod —— SS SS eee 
oe 18, CAUSE OF DEATH (Enter only one couse per ln fr (0), (band) [_scrwecn ons #0 De 


ee EE ZO AIO ATONE S225 
] DUE TO, OR AS A CONSEQUENCE OF 
fonditions tanyeeihetgave z COLA. (oes Lf ant el7 Ak, 


tise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
tM x 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
(9/68 YE) wo __ [ous orotate 


210. ACCIDENT WAS UNDERLYIN! ‘21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy vee 
{If either, notify medicol examiner) 


P.M. 
‘le. PLACE OF INJURY @ HOME, FARM, STREET, 7) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 


is 
o 
a. 
oa 
= 
2 


MEDICAL CERTIFICATION 


While 5 Not while OFFICE OLDS, FIC 

fat veark at work 

22a. | certify that (I) (this haspital) attended the deceased fram cal’ a9) , that (I) (we) last 
saw the deceased alive an____19__, and that in (my) (aur) apinian ‘hah accurred an the date and haur and fram the 
wae abave, (I} (we) (did) (did nat) view the wets after death. 


NDING 
fg te Bt OB LS Zadok 
22d, PHYSICIAN'S 1B ADDRES 
NOME Oe seul u. Newkh be. [baznh ”g Y Wie ae 
(730. BURIAL, “BURIAL, CREMATION, | 2b. oy 2B, a, Ol Y OR CREF "| 23d-N0CATION (Gy or Towa) (Gunty) (Stote) 
re EMOVAL (Gp 6 i LS aa j ° Ce ee SS. He/. 
He Wal 


2S0. REC'D B' facna ‘2Sb. REGISTRAR'S SIGNATURE r 
Uf Mell oe DATE nER Keone 70% 
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id with the State Dept. of Health prior to burial, cremation, or removol, 


@ 3 should be detoched for use as the b 


ie 


Id be fi 


UI 


TO FUNERAL DIRECTOR 
director, pa 


VR AIS {4) 
‘30M REV. 1/68 


‘ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ate na 
FOR STATE “ed MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | ese i Middle Lost Zo. DATE KNOWN] Worth Day 
ype or Prin - rae ae 
2s \ Elizabeth Williams DEATH MATED [-] 
or a 5. DATE OF BIRTH - ae ! we IF UNOER 24 HRS Vc. DATE PRONOUNCED DEAD 
3 
stg | epee" | eee 
= a To. BIRTHPLACE (Stote or foreign —|7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
e. : ol”) Maryland U.S.A. widowed &]  oworeo] | Prince George's Mé. 

€ 22 Ne __ ]10- CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in ospitol 120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
3 3 2 7 if Biever ¢ pet oe ‘oorge Ve cont Sk, ying most of working life, even if retired.) | INDUSTRY 
ao £ Bo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] Ic. CITY OR TOWN Tad" WSIOE CY LIMITS? ]1e, STREET AND NUMBER 
: « = odimission) STATE 44 3b COUNTY Bowle 0M wO | 87, Maple Avenue 
ae 2 | [4 FATHER’S Name First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
£2 
ae x John Chew Rachel Harris 

& Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

a (Yes. no, or unknown) {It yes give wor or dates af service) 

2 None____|_No_ = Charles W. ams~ 9th N 


18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) AOMAATE TEAL 
PART |. DEATH WAS CAUSED BY: nil N ONSET ANO OEATH 
IMMEDIATE CAUSE (o)__Hieart Failure 


“FL f DUE TO, OR AS A CONSEQUENCE OF 

Pe hing hme ()__ Los otic Heart Diseas over 10 yrs. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

fost. ey 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
£200 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves] No ot 


Dio. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [—] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 9 
Zid. INJURY OCCURRED J Ze, PLACE OF INJURY (At home, form, street, 
wpa foctory, office building, etc.) 


This certificate shauld be executed withi 


z 
3 
= 
7 
# 
] 
S 
2 
= 


21f. LOCATION Street or R.F.D. No. City or Town County Store 


Page 3 shauld be used as a burial-transit permi 
Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in penc 


s 

5 

2 AT WORK AT WORK 

5 “ 22a. | certify that | taak charge af the remains described abave, heldan Autopsy ([__], Inspection [XJ, Inquiry J. and in my apinian 
BS death resulted fram:, Naturgl-gauseg (xf, Accig@nt [_], Suicide (J, Homicide [], Undetermined manner [_] 

2 

se WY 9 2 CHIEF MEDICAL EXAMINER [J 

> 

od SIENATURE LAPT OAT mo, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
+s EXAMINER'S : DEPUTY MEDICAL EXAMINER [XJ 5-19-68 
a NAME (Type) JO} fehoe M.D., Riverdale, Maryland Anoress(street, city, town, or county) 

a 


TO eeu Dbica EXAMINER 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Store) 7 


ey 
Bota n_National 


to A ng ton irginia 
74 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ein 3045 i2th fgzeet> N. E. 
peal John T. Rhines Company Funera ome ost MAY 24 19 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR 9... PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician, 


and 2 


led in by the funeral 


popers.” 
hin 72 


wit! 


lease remave corban 
and in any event, 


y the leo physician and completely 
transit permit. Then P 
|, cremation, or remaval, 


ed with the State Dept. of Health prior ta burial 


After this certificate has been signed b' 


ie 3 shauld be detached for use as the bu 


i 


tar, 
auld be fi 


rec 


TO FUNERAL DIRECTOR: 
d pa 


VRAIS 
30M REV. 


MART RAINY STATE VET ARIIMENE UP TEALITE 
nos 3 $ DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a CERTIFICATE OF DEATH 5 4. 


5 1 (ies arpa First Middle « last Es 20. DATE OF DEATH a 2b. HOUR 
o ye at t} 
Ne Nie aa ee oe 57) He lei LyAns Ma'y 44 1es8lurs 


3. SEX 4, RACE 


S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER 1 YEAR_[ tf UNDER 24 NRS. 
8/10/1902 So ee ne epee 


Male White 
7a, MRTHPLAE (Sot or foreign [Th GTIZEN OF WHAT COUNTRY? B wARRIED Fl NEVER MARRIED] | ® COUNTY OF DEATH 
cn waialeln Ge U.S.A. WIDOWED DIVORCED [F] Prince Geo. ae 
_ ] 1B GOR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {IF natin hospital [12o. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Te Cheverl y aig set elt Pee onic oringurrostof working life, even ifsetired) ps8! 


< 


Be USUAL eee (Where deceased lived, if institutian: Residence before 13d. INSIDE CITY LiMiTS? 113, STREET AND NUMBER 
jadmissian’ Al 13b. COUNTY A 
) a ‘ V_|Arlingten| Se ”O | 137 N. wayne St. 


5] 14. FATHER'S NAME Gra Midde last 15. MOTHER'S MAIDEN NAME First Middle lost 
John Es Williams Susie Stephens 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,orunknown) | {if yes give wor or dates of service) 
io = Mrs yd p i ams abo ddress 
J 


1B. CAUSE OF DEATH {Enter only one“couse per line for.{a}, (b), ond (<).) Z Wife) Tey A 
PART |. DEATH WAS CAUSED BY: yi 
Rie) IMMEDIATE CAUSE (a) GO1LGtELL SF} re r aN Me 
4 LO, DUE TO, OR AS A COMEQUENCE OF i 
Conditions, if ony, which gove GLC An fiw 
tise ta immediote cause (a), “4 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ist 4907 ( 
PART 2. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT Seip THE TERMINAL DJSFASE OR CONDITION GIVEN IN PART 1(o) 
‘ 
fe Wis (Cleupecatyn7 From y ete 
[190 DATE OF OPERATION] 79b: CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? Db. IF YESAWERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= YsC) No fey 
& [la, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, lem 18) 
c4 (DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
5 [lf either, notify medicot exominer) PM 19 
= [7id, INJURY OCCURRED | 2le. PLACE OF INJURY AT HOWE, FARM, STREET, FACTORY.)| TF LOCATION Street or RFD. Na. City ar Town Cauni Stote 
While [7] Not while > (cr soto ) y dy 


lat work —_at work 5 5 

22a. | certify that (!) (this hospitol) otteoded the deceased ,fr PFT <L 4 Le, \9.O0_, 10 [LF 19.86, that (1) a last 
sow the deceosed olive on. aoe 9G ond that in (my) (aur) apinion deoth accUrred on the dote and haur and from the 
couses stoted obove, (I) (we) (did) (did not) viéw the body after deoth, 


22b. tRE> 22c. DATE SIGNED 
Pn. L Con boc 2 NMlakfe” Bn 0 Hf Ol"s 6K 
22E-PHTSICIAN'S ‘2e. ADDRESS 
untied PAY) A DE Vo an et / Se Hyatt fle 
=> SSS Se 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Revert =| 5/17/68 Cedar Hill Cem, Suitland, Maryland 


24. FUNERAL DIRECTOR 1 Fyne ra PORE. Raini er Sa. RigY REBISTRAR f gb. REGS 'S SIG ATURE () 
Home Sperte® } Maryland Tone Mav 0” 1968 G gd 


TO HOSPITAL OR D PHYSICIAN: 


The low requires that the death certificate be executed wy 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


utter death. 


crematian, ar removal, and in any event, within 72 how 


transit permit. then please remove carban 


igned by the attending physician and camplete 


eS 


e 3 should be detached far use as the bu 
filed with the State Dept. af Health priar to burial, 


fl 


auld be 
™ 


directar, p 


30M REV. 1/68 


PAIN TRAE? SEAR DEP ANE UEIE EPEAT 
mEqa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
a7 7 


CERTIFICATE OF DEATH 604 


2a, DATE OF DEATH 2b. HOUR 


May i“ Month 24 1968" ‘he 17A" 
S, DATE OF BIRTH GE (In years Te UNDER 24 HRS. 


last birthday) IN 
July 10, 1921 ie ale | 


1. DECEASED-NAME 
(Type or print) 


Caucasian 
70. ie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Bx] NEVER MARRIED] | 9. COUNTY OF DEATH 
country) % 
Tenn, WsSrA. winoweo[} olWoRD[] Prince Georges Md, 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospitol__]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street oddress, duri ing ele, even if retired.) INGE 
heverl Doa| Prince Geo.Gen"l Hospital (“Mods ewite in Home 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ae UG 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
lodmission) STATE 
‘Maryland ienivan SG NOL] 17744 Frederick Road 


TA FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Robert Blakenship da ewis 
Tao, WAS DECEASED EVER IN US. ARMED FORCES? [18 SOCIL SECURITY NO. 17. INFORMANT hadvoss 
(i dates ic . 
Veena irogn (ae sel 412 Howard W. Wiseman Same as #13 
1B. CAUSE OF DEATH (Enter only ane cause per line for ond (0) 7 Pea hl 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 


a ¥ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate cause (0), (b) 

stating the underlying causey DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ic, HOW INJURY OCCURRED (Enter noture of injury in Port | of Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner} 19 


id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 NOME, FARM, STREET, area 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 


While oO Not while OFFICE BUILDING, ETC. 
fat work —_ot work tnd me: "as NV t * 
poeta ef the deeased fram__29/VAM" 19 J OM ta (LG = 19S hav(I) Koceg lost 
4 n : ef the Bef 1969, andtHat in (my) exckopinion death accunied an the date and haur bad fram the 
(0) ge) (did) (did nat) view the bady after death, 


i Dif Se TAFE 20. DATE SIBNED 
TRAM TITRE rs irecror Opis, O 6k” 


MEDICAL CERTIFICATION 


AMAA \j 


22d. PHYSICIAN'S 2e, ADDRESS 
NANE(TyPe) William D, Rosson, M, D, 5701 85th Ave,, Hyattsville, Md, 20784 
730. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
REMOVAL pgs 628 Ft. Lincoln Colmar Manor P.G. Md. 
‘24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR , Sb. RI BAR'S SI ATUR 


Francis Gasch's Sons Hyattsville, Md DATE 3 aw 7? 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signet 


MARTLAND STATE DEPARTMENT UF MEALIA 
1 Aer oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
werd 


bid CERTIFICATE OF DEATH Sis 


\. DECEASED-NAME i i 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Vapi 


dp 


Ma 
3. SEX 4, RACE EK "DATE oF BIRTH 6. AGE {In yeors  [_IFunoerivear Tt me 
nt baal ala D 
Ma Ne Ma — YRS. 
To. BRIA (Stote or fpeion 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER arm 19, COUNTY OF DEATH 
country} 
ate WIDOWED [] _ DIVORCED [] Se Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL eT (Kind of work done 12b. KIND OF BUSINESS OR 
ge street oddress) ‘during most of working life, even if retired.) INDUSTRY 
Chdve 
130. USUAL RESIDENCE (Where deceosed lived, if institution; Rene bers 13c. CITY oR 6 l E INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
- admission) STATE 13b. COUNTY YES(-] NO 


Th FATHER'S NAME itst Middle Lost fis. MOTHER'S MAIDEN NAME Fist Middie lost 
Rlma—Kinnunea———__________——— 


D d Elaine 
160. WAS DECEASED EVER .5. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMAN ‘Address 
Yes, no, or unknown) _ | {lf yes give wor ordates af service} 


within 72 haurs éft 


please remave carban papers. Pag 


physician and campletely filled in by the 
en 
crematian, or remaval, and in any event, 


oe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ROOT WTA 
Se PART |. DEATH WAS CAUSED BY: : ‘ 

SE IMMEDIATE CAUSE (0) __ CAL P< ; 
SS 7764 DUE TO, OR AS A CONSEQUENCE OF bp 

pe Conditions, if ony, which gove —_ 4 
ae rise to immediote couse (0), (b) 

ae stating the underlying couse DUE T ‘AS A,CONSEQUENCE OF 

o— 


idles Ma Oe 27273 Lic 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT D TO THE TERMINAL DISEASE ORCONDATION GIVEN IN PART I(0) 


z1L/6 x 
eS 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
9 =z CAUSES OF DEATH? 
d= ysO]  NORK 
 f21o. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& | Cor contrisutins (7) cause oF DEATH HOUR A.M. Month Doy Year 
& [Ulf either, notify medicol exominer) PM. 19 
= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, aa 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while) OFFICE BUILOING, ETC. 
jot work —_ot work 
22a. | certify that (I) (seaesomsmied attended the deceased from__Ma 19_68., to_Ma 19.68, that (1) fee) last 
saw the deceased alive an. 19.68, and that in (my) (mx) apinian ‘death accurred on the date and haur and from the 


causessttted ahove, (I) fen) (did) (dedageit view the bady after death. 

: ATTENDING MED. STAFF Bs. ReaD 
A AO 2 : DEGREE PHYS, oirecon CJ pas. CO} Ma 4, 1968 
F — ate Te. ADDRESS 
ge a Bad | 8116 Gorman Ave, aure Mars nd — 
MATION | AME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 

Wi vay eth ne: “pace 4 George's Bnei bel Cheverly, Maryland 

€\4\ Joa FoneRAL omREcTOR 


shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the bu 


ADORGS OS TLGERICD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR ANS (4), 


si a ‘WILLIAM A, PARKER, ASSOC. ADMINISTRATOR Quests 


MARTLAND STATE DEPARTMENT OF HEALIF 


ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
are] 4 By 
OUS33 CERTIFICATE OF DEATH vend 
Ps 1, DECEASED-NAME Middle 2o. DATE OF DEATH ‘2b. HOUR 
i=] a: s {Type or print) 
geass HERINI ul 
o> lost irthda AN 
25° FEMALE WHITE 886 ‘ Resin 


The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


7b. CITIZEN OF WHAT COUNTRY? 


as 


To. SG (Stote or foreign 
country) 


8. marrien [] = MARRIEDL] | % COUNTY OF Dea 


SES BALTIMOR Q winowenge] vor) | peryee GEOR ne. 
2 a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= st ZL give street oddress) during mast af working life, even if retired.) INDUSTRY 

rane PRINCI R 2h EY 

eo * a 

BS = ihe USUAL Reals (Where deceosed lived, if Tatiiion Residence before 13d. INSIDE city LIMITS? | 13e, STREET AND NUMBER 

a° lodmission; Al 

Sea Yes] NOD] ‘ 5 - 

53° BALTIVOR |_B 183! HANOVER TREE 

2 E S LAA FATHERS NAME First Middle Lost Tis. HOTHERS MAIDEN Te First Middle lost 

= 

e2s OHN WATSH INKNOMN 

$s = . hy ? . . 17. INFORMANT Address 

oa J 

Pete MR Bernadine een 83 yer: 

ao6 = ie = 7 ed Ee SS 
a E 18 "ae tie alone couse per line Cee {9.) vs C * Ee Paes ONSET AND DEATH 
= = 5 : IMMEDIATE CAUSE (0) oC $ rs Hla aa 

Eee 13 

Bes / DUE TO, OR ASA ee OF 

2 a= Conditions, rates gave (o) Ae~ Corie thir Ars (het bee 4, = 

me AS tise to immediote cause {o), 

= g stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 

zaS host. SS. re) 

3 pee 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yesC] NO 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy pe 
(It either, notify medicol examiner} P.M. 


21d: TNIURY OCCURRED [20e. PLACE OF INJURY (31 NOME abu se as 2If LOCATION Street or RFD. No. City or Town County Stote 

While [Not while) OFFICE BURDING, ETC. 

ot work iit 

22a. | certify that (I) (this haspital) attended the deceased fram a= b., 19_26_, to Ae 1), 19 ZF, that (I) (we) last 
saw the ee alive Ayan eer oe and that in (my) (aur) apinian death accurfed on the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE ae = 2c. DATE, SIGNED 
"ca. Co Zo eee DEGREE PHYS. pirecror CL) fits O s rashid 


MEDICAL CERTIFICATION 


ie 3 shauld be detached far use as the burial-transit 
led with the State Dept. of Health priar ta burial 


se 22d, PHYSICIANS Te. re 

ore | NAME (Type) 12. 4 fe PF LEAT. S Sith GD MA 2124, 
£3 — 
on [230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY %d, LOCATION (City or Town) (County) (Stote) 
a BoNE AL /29 GLEN HAVEN CEMETERY N_ BURN MD 


250. RECD BY ie 25b. ene er me 
don MAY 2 8 1 {966 


The law requires that the death certificate be executed within 24 a a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ®...: PHYSICIAN: 


MARTLANDL STATIC UCPARIMENG UP ACAI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$7540 CERTIFICATE OF DEATH oS ty 

1. rp a _.. First Middle last 20. DATE OF DEATH 2. WOR 

'ype ar print! * Wanth Pq . 

LZarl Shewated Wright Wir Ze (Gey 20"n 

3. SEX 4. RACE SPATE OF BIRTH 6 CE (In years [iF UNoeR 1 Year [iF UNDER 24 HRS. 

Male Caucasian 3/21/91 pate | ene 
ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mappie Dever MARRIEDL] [9 COUNTY OF DEATH ; 

Ma and A WIDOWED [-] DIVORCED Prince George's Md 


fter death. 


_ pages 
urs d 


a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ZH ols give street addr i 5, Soni if retired. DUSTRY 

HEN) / Cheverly Biines Georges Gen. Hosp. |ReCgscarpenede) NRs, 

St 13a. USUAL RESIDENCE (Where deceosed lived, if instituyet RAs ectest. CITY OR TOWN 136. INSIDE CITY UMITS? 1 13e@. STREET AND NUMBER 

Ss ladmission) STATE 13. COUN hep ee | YeSfel NOL] 

ao Maryland P ae ndianHead 7_Indian Head Ave, 

€ = ~ 14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

oa Jeabez Wright 

Sue. 160. WAS ER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 

ae eee han ’ Inf#an Head ,Md. 

ss {) S212 ent, 7 ndian Head Ave, , 
3 7 ; 

=e 1B. CAUSE OF DEATH (Enter nly ane cause per line for (a), (b), and (c)) ETN Cue AND pO 

oS PART |. DEATH WAS CAUSED BY: 

Es . INMEDIATE CAUSE (0) <4 IE P77 . AfTIrS 

gs kof haf 7 DUE TO, OR AS A CONSEQUENCE OF + ‘ PAG ? for 

Ss Canditions, if ony, which gave sd re Z PLE, ree ¢g PL) Ma oi A 4 iA YS 

= — rise to immediate couse (a), DUE TO, 6 ICGIECIENG OF 

gs stating the underlying couse ass 3 . 

z¢ | weHerdl( Zed Ltrs e Se Leposis |S Years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


ib 


190, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys wo Dy CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B.) 
[FOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol examiner) P.M. 9 


21d, INJURY OCCURRED ].2le, PLACE OF INJURY (AI MOME.fARM, STEEL FACTORY.) 21F LOCATION Street or RID. No. City or Town Caunty State 
While -— Not whi OFFICE BUILDING, ETC. 


fat work at wark 
22. | certify that (I) (this-hespial) attended the deceased f LF aL, , tad Zs Gest, that (I) (we} last 
saw the deceased alive an. 196 and that in(my) (eer) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely/ill 


e 3 shauld be detached far use as the bu 
d with the State Dept. af Health prior to burial 


= causes stated abave, (I) (we) (did) tétenot) view the bady after death. 
Ee t, SIGNATURE ic DATE SIGNED 
- 23 a bg G LAGE. fyp» Ar veerte cl brcror CO pe A4ey oh SLB 
ae, 3 "NAME (Type) Y % OF Ts Sf fa Heise “DA - 
S23 lo, BURIAL CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY fd LOCATION (City or Tawn) (County) ——_(Stote) 
2= al) [puller Iva 28,1964 ianjenoy Bapti i Charles ,Md 

va 74, FUNERAL DIRECTOR ADDRESS We. RECD BY REGISTR Zo" REGISTRARS SGA Mage 
sone Arehart Funeral Home Inc, ,La Plata,Md.|omMAY 2 i 


ae 
FOR STATE. 
HEALTH DEPT. 


i delay is 


TO cero BD icat EXAMINER: This certificate shauld be executed within 24 haurs after d. 


Esc) 
= 
a 


1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alaqg ‘wa fdr 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


necessary, please execute the certificate, writing the word “pending’ 


VR AISME (5) 
JOM REV. 1768 


Health priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


lo 


10. CITY OR TOWN oa 
73 Rivérdale 


\ OF HEALT 
i e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, “MARYLAND 21201 


Gia te rod ee EXAMI RS ERTIFICATE OF D PEAUT = eee 


1. DECEASED-| wa ¥ fe aa Teath Doy — © Yeor OUR 
prin i‘ 
“DENT MarED 5-30-68 972 30a 
S. DATE OF BIRTH 6. AGE {in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
¢ fost brthdey) ar 
male | white | 11-20-19 6B" 121: 


To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [5q | 9. COUNTY OF DEATH 
country) 6 

Lh Pp Pe | 44 WIDOWED [7] DIVORCED [[] Prince George! Ma. 
TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12b. KIND OF BUSINESS OR 


give street oddress) INDUSTRY ff 


Fas We 2 i ea 


Te. ST xe. ‘AND NUMBER 


14111 Bramble Lane 
Middle Lost 


Ale, Ticks, a Sooo “ PIAA 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tieb. "SOCI ae. mn Ng y/ . ADDRESS 

(Yes, na, ar unknown) {lf yas give war or dates af service) 
Va dows ah 25-66 - ¥0bO! s essere aff 


18. CAUSE OF DEATH (Enter anly ane cause per line eal (a), (b), and (c).) (/ ReIWEEN OWGET MD DEH 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_Laceration of brain. 


K f DUE TO, OR AS A CONSEQUENCE OF skull fracture 
Conditions, if any, which gave (by 
rise to immediate cause (a), 
stoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 


130. USUAL ae le (Where deceosed lived, if institutions Residence mE 13c. CITY OR TOWN 13d, INSIDE CITY CIMITS? 
p ves ([] No 


1S. MOTHER'S MAIDEN Aas 


First 


last. 
= ©. 
ART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
=z K . Z 
& J ifo. DATE OF OPERATION 7b. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
Ss 1? 
3 WAS PERFORMED? SO NOB 
© [2io, EXTERNAL CAUSE WAS Ib. TIME OF INJURY Manth, Day, Year [21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, ltem 18) 
= | PRIMARY [-] OR CONTRIBUTING [[] OUR AM ‘ 3 a. 
© | caust or Sear 133 am 5-30-1968 | Driver of car involved in collision 
& Joid INURY OCCURRED | 7le, PLACE OF INIURY (At bare, am, see 7H, LOCATION Sreet ar RFD No. ity ortown County State 


foctory, office building, 4 . , 
atwor (1 work] Queens ates? Ra. and Underwood St., Universit Pank, Md. 


22a. | certify that! taak charge af the remains,described abave, heldan Autapsy[_], —_Inspectian J, Inquiry], and in my apinian 
death resulted fram: Natural causes [_] //Accident [3], Suicide ([], Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J] 


SIGNATURE LP AST mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER 5=31-68 
NAME (Type) Kehoe MD Riverdale, Md. ADDRESS(Street, city, tawn, ar county) 
73e-)BURIAL, CREMATION, 7b. DATE 73, MAME OF CEMETERY OR CREMATORY —[23d. LOGAHON (City or Tawa) (County) (State) 
REMOVAL (Spey a y, } 
b- 3h AL Las ae LOA 


Donde “est A di pf_g Cet | Pa ett Wa Jan va Oe 
BOMIERAL DIRECTOR 4, mae! 750. RECD BY REGISTRAR vy GISTRAR'S SIGNATURE 
f - 
(ve (Lh KO VE. BA. om JUN 6 1968 frorkes \ 1 ggt. 


